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Part 1.—Original Communications. 
ARTICLE I. 


Cerebro-Spinal Arachnitis or Paralysis. By James 8. Wuit- 
MIRE, M. D., of Metamora, IIl. 


In the N. W. Med. and Surg. Journal of Nov., 1851, there: 
is an article written by Jas. Smick, M. D., of Menard Co., 
Ill., on one of those anomalous diseases of unmistakable Mi- 
asmatic origin, which he calls, or perhaps what the profession 
is pleased to call Cerebro-Spinal Arachnitis. But from what 
I have seen of this disease, I am disposed to consider it a 
partial ¢xertia or paralysis of the Cerebro-Spinal system, from 
specific causes. The congested condition of the blood vessels 
and serum in the Arachnoid cavity, as sometimes found on 
post mortem examinations, may easily be accounted for on 
the principle of debility, from the want of h natural supply 
of nervous energy, instead of any direct irritating cause. 
Consequently the blood, forced into the enfeebled capilary 
vessels of the part, rendered so by the direct sedative influ- 
ence of that insidious, protian poison (miasm) is retained, and 
the watery portions, with sometimes broken down globu!es, 
escape through the coats of the vessels as though a dead 
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membrane, which accounts, in some measure at least, for the 
sanguino-cerous fluid sometimes found on post mortem exam- 
ination in the Arachnoid cavity. In cases of sudden death 
from this disease, Dr. Smick supposes there is either conges- 
tion or total paralysis of the great nervous centers. Now 
from the above view of the pathology of this disease, death 
cannot occur with both conditions being present in a greater: 
or less degree. And in cases that are more mild in the com- 
mencement, with a constant repetition of the same cause 
without appropriate treatment, would terminate in death in 
a few days from the same cause, and that too without any 
other signs in post-mortem examination than an atonic con- 
gestion and perhaps a small quantity of serum that has made 
its way, as it were, through a dead membrane. I am now 
speaking, and so wish to be understood throughout all of 
those cases that are clearly referable to a miasmatic cause. 
For no one could imagine a case of Meningitis proper, with. 
‘out an active state of inflammation and tonic congestion; and 
and there is no one so presumptuous, except Hydropathy or 
the little pill faculty, who would dare treat it without active 
depletion and other antiphlogistic remedies. It will therefore 
be understood there is, injmy opinion, no inflammation what- 
ever, and the signs that presented themselves on post-mortem 
examination were not effusion from inflammation, but an ooz- 
ing of bloody serum through the unnaturally distended and 
paralyzed meningeal capillary vessels. That this anomalous 
Cereb:o-Spinal Miasmatic disease exhibits its own peculiar 
class is undoubted, and Dr. Smick has given them very faith- 
fully ; and though I have never seen an erysipelatous inflam- 
mation follow an abatement of the symptoms, yet I can easily 
imagine that the condition of the system would be favorable 
to its developement. And though my experience in the treat- 
ment of this disease, has in no wise been as extensive as Dr. 
Smick’s, yet it has been far more satisfactory, acknowledging 
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at the same time that I never witnessed the disease in an ep- 
idemic form, my cases all being sporadic and at from three to 
nine months intervals. Since 1845, there has ten cases oc- 
curred in my practice, eight of which were distinctly marked 
cases, and exhibited the worst form of the disease; seven of 
them recovered, and one died. 

Case 1st. Miss M. E., aged 16 years, was taken with vio- 
lent pain in the head, preceded with a chilly sensation. She 
remained for three or four hours delirious, after which she be- 
come quite rational, but much indisposed during the night. 
The father being away from home, I was not called till next 
day, Oct. 8th. She was taken 11 o'clock, one hour earlier 
than the day previous. I saw her 2 o’clock P. M. She was 
tossing herself back and forth on the bed; layed mostly on 
her back, her head and feet remaining pretty much in the 
same place, her head being shoved down into the bed so as 
to almost make a complete half circle from head to feet. 
Pulse 100 and small, countenance pale, surface cold, extrem- 
ities particularly. Talked incoherently, or rather a moaning, 
grumbling noise, with paralysis of the muscles of deglutition, 
so that it was impossible to administer medicine by the mouth. 
Ordered a Turpentine enema in starch with salt to evacuate 
the rectum; after which Sulph. Ether in starch was adminis- 
tered per anum: hot turpentine cloths applied to spine, breast 
and bowels, dry friction with soft fannel and ground mustard 
to the extremeties, alternating with bottles of hot water. In 
two hours of diligent employment of these remedies, reaction 
began gradually to come on; in another hour she talked and 
swallowed, but complained of violent pain in the head, and 
her countenance began to be quite flushed. I opened a vein 
and took about 10 3 of blood, which gave immediate relief. I 
then ordered a blister to the spine and back of the neck, gave 
an active dose of Calomel and Jallap, and put her upon mi- 
nute doses of Tart. Antimon., during the night applied cold 
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to the head, &c., &c., mistaking it for a case of Cerebro-Spi- 
nal Meningitis. The blister done well, bowels moved two 
or three times freely, and she remained quite comfortable 

9 o’clock the next day, which was about an hour sooner than 
her paroxysm the day previous, when all the former sytnp- 
toms returned with redoubled violence. I was immediately 
summoned to see her, and when I arrived she was in a state 
ot Articulo Mortis, there never having been the slightest at- 
tempt of nature at reaction. This case being the first that I 
had ever witnessed, and Ia young practitioner, it never once 
occurred to me that it might be from any other cause than in- 
flammation ot the meninges of the brain, till to my great sur- 
prise and chagrin I walked into the house and fourd her dead. 
Terminating as it did, and being strictly periodical, led me to 
decide on a different course of treatment the next case that 
came under my care, let the consequences be what they might; 
for it was morally certain that it could be no worse than the 
other, and it had done me no particular credit in the immedi- 
ate neighborhood. 

Case 2d. Mr. F., aged 30, of full habit and sanguine 
temperament, was taken March 20th, 1848, at 12 o’clock M. 
I saw him 4 o’clock P, M. He was in a complete state of 
insensibility, tossing himself from one side to the other ; respi- 
ration hurried to about 40 in a minute; the whole surface cold; 
countenance pale; back in a tonic curve; pulse 100, and very 
small; eyes set back, mouth firmly closed, and could not be 
forced to attempt to swallow even water. This patient had 
been unwell for two or three weeks, and though able to 
go about his ordinary business, yet his usual hilarity of spirits 
were gone, and he expressed himself as feeling miserable, 
but not sick, and for two or three days previous to the attack 
had complained of a general feeling of fuliness and pain in 
the head with occasional double vision. As nothing could be 
given him by the mouth, I ordered a stimulating enema of 
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Turpentine, Molasses and Salt to evacuate the rectum ; after 
which Laudanum and Sulph. Ether in starch was given per 
anus; applied hot turpentine cloths to the spine, breast and 
bowels; dry friction with soft flannel and dry mustard to the 
extremities, bottles of hot water, &c. In an hour he become 
more quiet, and the surface began to assume a more natural 
warmth. In an hour more he was quite comfortable, and be- 
gan to question us in relation to the cause of our presence, 
and why so many of us were there, &c. He still complained 
of violent pain in the head, and his face began to be flushed, 
and his pulse had risen to 110 and increased in volume, but 
not in force. I then took 10 3 of blood from the arm, which 
seemed to relieve the pain in his head tor the present, but he 
soon become restless and wandering and disconnected in his 
thoughts. Ordered blister to the spine from the inferior dor- 
sal vertebra to the ociput, and gave five powders, each con- 
sisting of 3 grs. Calomel, 10 grs. Camphor, 10 grs. Quinine, 
$ gr. Morphia, one to be taken every two hours till next day, 
(21st,) when I saw him, at 3 o'clock P.M. Found him quite 
comfurtable ; head clear except a little buzzing from the effect 
of the quinine. Calomel had moved his bowels, blister drew 
well, pulse 90 and soft. Ordered six powders, each contain- 
ing 3 grs. Quinine, 5 grs. Camph., $ gr. Morph., one to be ta- 
ken every four hours till next day, when I saw him for the 
last time professionally. Found him decidedly convalescent. 
Ordered wine and peruvian bark three times per day for three 
weeks, and what moderate exercise his strength would per- 
mit him to take. Recovered perfectly. I am now perfectly 
satisfied that venesection done this man an injury for the time, 
though if I had waited one or two hours longer he might have 
borne it better. 

Case 3d. M. B., a young lady aged 17 years, of a san- 
guine billious temperament, florid complexion, &c. Was ta- 
ken Dec. 10th, 1851, with an ague, as the family supposed 





386 CEREBRO-SPINAL ARACHNITIS OR PARALYSIS. 


Complained of chilliness ; pain in the head, with an uneasy 
sensation or stricture across the chest, accompanied with dif- 
ficulty of breathing; frequent sighing and occasional involun- 
tary coughing; but the symptoms gradually wore away, so 
that in the course of two or three hours she was able to be up 
and attend to her domestic concerns. The next day she was 
taken again about the same hour, but much more violently. I 
was immediately sent for, but having about ten miles to ride 
I did not see her till 6 o’clock P. M.---at least six hours after 
the commencement of the paroxysm; had been speechless 
and unconscious ever since. Found her writhing in apparent 
agony; pulse 120, small; surface cold, countenance pale, and 
would swallow anything you would put to her lips. Her head 
was drawn back almost between the shoulders ; occasional 
severe spasms of the extremities, alternating with spasmodic 
action of the muscles of respiration, so that she would make 
forty attempts in a minute to take a full inspiration, but would 
always be cut short by the ungovernable spasmodic action of 
the muscles. Gave her Tinct. Opii and Sulph. Ether freely; 
ordered hot turpentine friction, &c., as in former cases. In 
twenty minutes after the administration of the Tinct. and 
Ether the irregular action of the respiratory muscles began 
to subside, and iu three hours more she was quiet, though yet 
quite unconscious, save when you would speak in a very 
sharp tone to her, and then she would seem to notice for a 
moment only. I now determined to try the anti-periodic 
treatment without any depletion save by the bowels. Order- 
ed a blister to the spine and back of the neck ; six powders, 
each consisting of 3 grs. Calomel, 8 grs. Quinine, 8 grs. Cam- 
phor, $ gr. Morphine, one to be given every two hours till 
gone. Next day (12th) I saw the patient at 4 P. M., three 
hours after the time for the occurrence of the paroxysm, and 
she was quite rational. Head clear of pain, but complained 
of much soreness and muscular debility, which was, uo doubt, 
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occasioned by their spasmodic action the day previous. Bow- 
els had moved freely ; gave her seven more powders, each 
containing $ gr. Morphine, 3 grs. Camphor, 3 grs. Quinine. 
Her pulse was 85, full and soft. She was to take her pow- 
ders every four hours till gone; after which she took wine 
and bark three or four times per day for a week. The con- 
valescence of this patient was more speedy than case 2d, and 
her subsequent health from all present appearances, bids fair 
io be as good as she previously enjoyed. 

The other seven cases I treated previous to the last, all on 
the same princip!e as case 3d, and with at least as satisfacto- 
ry results, only thinking it proper to bleed in one case. And 
now, if this peculiar disease is accompanied with either pri- 
mary, or secondary inflammation, I am at a loss to know why 
it is, that my patients are yet living. For certainly the Vis 
Medicatri Natura must have been powerful to overcome both 
medicine and disease. For it is a statistical fact, that at least 
one out of three under the Antiphlogistic treatment dies. 
That circumstances might occur, in which I would bleed, I 
can easily imagine; yet I have never had occasion to use the 
lancet but once since case 2d; and the principal objection I 
have to Dr. Smick’s treatment is, that he runs too great a risk 
of loosing his patient in the second paroxysm, on account of 
not giving Quinine sooner. And I am more and more con- 
vinced of the justness of Dr. Smick’s remark, that “ there is 
no remedy that requires more caution in using it, than bleed. 
ing in Cerebro-Spinal Arachnitis.” And from my own obser- 
vation, I think the disease is more likely to assume a Typhoid 
character, from at least indiscriminate antiphlogistic meas- 
ures, though that tendency has not presented itself in my 
practice. My opinion, however, can only go, in an intelligent 
profession, for what it is worth, for these are days of pro- 
gress, and every thing that is presented to the public is scan- 
ned and sifted before it is acknowledged ;jand if there was 





388 NEURALGIA TREATED BY USE OF UHLOROFORM. 


less fear among ourselves of controversy, we might do better 


for our patients too. 

P. S. I am not personally acquainted with Dr. Smick, 
but I trust I have said nothing to offend, as it has not been in 
that kind of spirit I have written, but rather to invite some 
more of the profession to speak out. 





ARTICEL II. 


Neuralgia Treated by the Internal Use of Chloroform. By P. 
A. AutiarreE, M. D., of Aurora, Ill. 


Dr. Evans:—If the following cases of Neuralgia, treated by 
the internal use of Chloroform, are deemed of sufficient inter- 
est to warrant their insertion in the Journal, they are at your 
disposal. 

Case 1. J.L H., aged about 40 years, of spare, but vig- 
orous frame, of temperate and active habits, has been a resi- 
dent of Northern Illinois since its first settlement. He has 
often suffered from the effects of malaria, but not enough to 
impair his general health. During the last ten years he has 
had many attacks of what is known as Sciatica, and for its 
relief has been under treatment of all kinds. During May, 
1851, he first came under my care. The left limb, which had 
always been the seat of the disease, and was now, I found a 
little short, slightly everted, and its size less than the sound 
one; the motions are a little abridged, the effect of which is 
very perceptible in his gait. 

The pain is dull, with occasional paroxysms of acuteness, 
extending over the hip and thigh, but most severe in the 
course of the sciatic nerve; no pain below the knee ; at night 
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the pain is usually most severe; the warmth of the bed in- 
creases it, so that often spends whole nights in an easy chair. 
From the character of the pain, the absence of rheumatism 
in other parts, and the want of heat, tenderness or swelling 
in the affected limb, I viewed it as a painful affection of the 
nerves. The present attack having lasted some three weeks, 
he had exhausted the remedies which he had formerly used 
with most benefit, and having been at different times under 
the whole routine of treatment and something more, without 
marked results, the attacks having (to use his own words) al- 
ways abated when they got ready, I resolved at once to com- 
mence with the Chloroform. 

May 9th. Directed eight drops to be taken on sugar at a 
dose, morning, noon and night, and to increase the dose two 
drops each day. 

May 20th. Takes now twenty-five drops three times daily; 
feels no unpleasant effect from the Chloroform, and finds the 
limb decidedly more comfortable. Directed to steadily in- 
crease the dose two drops daily. 

May 29h. Takes forty drops for a dose, and says he will 
not go any higher, as it gives him a very singular feeling of 
ligntness, which lasts about fifteen or twenty minutes, com- 
mencing almost immediately after the mnedicine is swallowed. 
There is but little remaining uneasiness in the limb. Diect- 
ed the remedy continued in 35 drop doses. 

June 10th. Says he is well, and has suspended for some 
days the use of the medicine. The limb feels all right. Of 
course he continues to limp as usual, but has no pain. 

Dec. 20th. Mr. H. continues in perfect health; no return 
of his old enemy. 

Case 2. R. D., aged 48 years, of good general health, ro- 
bust and athletic; farmer, a resident of Illinois for 8 years, 
and during this time has had but little malarious disease. In 
1847 had neuralgia of the head and face, which was cured 
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with Strychnine and Quinine. Since then has had good gen- 
eral health unti] May, 1851, at which time he was attacked 
with violent nervous pain in the back and loins. The first 
paroxysm lasted some four or five hours, and occurred quite 
regularly every week for four or five weeks, when he called 
on me for treatment. 

June 5th. Mr. D. describes the pain as spasmodic, affect- 
ing the whole of the lower part of the back, and recurring 
now at irregular intervals, having no tenderness, but a feeling 
of weakness and numbness in the part; paroxysms vary in 
duration from three to six hours. His countenance has an ex- 
pression of anxiety and suffering, but the various organs seem 
to be performing their functions in a healthy manner. The 
appetite is fair, except during an attack of pain. 

Directed 3 grs. Mass. Hydrarg. night and morning, and 3 
grs. Sulph. Quinine every two hours daily. 

June 10th. Has taken the medicines as directed, and been 
almost daily under the influence of the Quinine, but without 
improvement ; in fact the recurrence of pain is more fre- 
quent, and appetite not so good. Directed to increase the 
Quinine to 5 gr. doses, continue blue pill the same, and apply 
a blister 3 by 10 inches on one side of the lower half of the 
Spine, and when the visication had healed to apply it on the 
other side. Permitted to use anodynes when necessary. 

June 18th. Remedies have been perseveringly used, but 
without benefit. Concluding that the disease was not of ma- 
larious origin, and not being able to find any structural or me- 
chanical cause, I resolved on a thorough trial of iron. Di- 
rected the usual dose of half a drachm of the Sub Carbonate 
three times daily to be commenced with, and steadily increas- 
ed, Morphine to be taken as occasion required, and anodyne 
frictions to the affected part during the paroxysms. 

July 18th. Patient has lost considerable in weight—he 
thinks twenty pounds, looks feeble; when free from pain gets 
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about with difficulty ; at other times confined to his bed ;_par- 
oxysms of pain about the same; has increased the iron to 3$ 
drachms at a dose; appetite capricious, digestion good, bow- 
els regular, alvine evacuations look well; skin moist, no chills, 


no fever; pain excited by slight exertion, or a little mental 
tal excitement. Had consultation with Dr. E., and decided 
to continue the iron in as large doses as he could bear, ano- 
dynes the same. 

July 24th. Mr. D. left home to-day for New York, and 
entered a water-cure establishment ; no better when he start- 
ed than at last report. 

Oct. 14th. Mr. D. returned home. From about Aug. 15th 
to Oct. 1st, he has been subjected to the routine of a Hydro- 
pathic establishment, situate among the hills in Delaware Co., 
N.Y. Says he has gained about ten pounds in weight; that 
the attacks of pain are not, he thinks, quite so frequent, but 
are of equal severity as before. 

Oct. 24th. Mr. D. requested me again to prescribe for 
him. Finding on careful enquiry that there was no special 
change in the condition of his disease, I directed the Chloro- 
form to be tried ; to begin with 5 drops three times each day, 
and increase the dose 2 drops daily. 

Oct. 30th. Thinks he is improving; has had no parox- 
ysmal pain of severity since last week. ‘Takes 18 drops three 
times aday. Directed him to keep on increasing the dose as 
before, until some unpleasant effect was produced, or he re- 
covered. 

Dec. 1st. Mr. D. called to see me to-day; says he is well 
as ever he was; that he only took the Chloroform one week 
after seeing me last, and never got higher than 20 drops fora 
dose, as it produced a very unpleasant burning sensation in 
the stomach. 

In concluding, permit me to make a suggestion : it is, that 
Chloroform may prove a useful agent in various affections, in 
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which the nerves or their extremities may be involved, as par- 
alysis of some kinds, epilepsy, hysteria, neuralgia, and nev- 
ralgic rheumatism. The internal use of this agent will, I be- 
lieve, prove more valuable than has been supposed in nervous 
diseases, if we may judge from the few cases recorded ; and 
if it should prove to be ‘‘a remedy,” it will be a great boon, 
for theic hitherto intractable nature has rendered them often a 
reproach to the profession. 
December 20th, 1851. 





ARTICLE III. 


Cases occurring in the Practice of Samue.t W. Ritcuey, M. 


D., of Newtown, Indiana. 


Dr. Evans :—I have often thought of reporting two or 
three cases which came under my observation some time 
since, thinking that perhaps they might be somewhat rare, 
and consequently interesting to the profession. 

The first was a Surgical case. A fleshy boy about twelve 
year of age, with a basket hanging upon his arm, was shot 
with a tolerably large rifle ball which had been carried near 
two hundred yards. It entered his arm near the insertion of 
the Deltoid muscle, whence it passed almost directly to the 
bone, but inclining perhaps a little upward. Dr. Crawford 
{now dead) and myself having been called in the case, con- 
cluded to cut down upon the bone in search of the ball, which, 
as it could not be felt on the opposite side of the arm, and 
evidently had not passed through it, we concluded would 
most likely be found near the front where it struck the bone. 
We thought, as the furce of the ball must have been very 
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nearly exhausted, it might have slid a little round or up the 
bone. But upon cutting down to the bone, we were surprised 
to find a hole, into which the index finger could readily enter; 
but the ball had not passed through, and was not in reach of 
the finger or the probe. This hole was somewhat longer in 
the direction of the bone. You may not suppose our mortifi- 
cation was so great, as that of a distinguished Surgeon, wliom 
I saw, a few years ago dip twice, and deep, into an enlarged 
scrotum which he declared to be a Hydrocele, and found no 
water; but we found we were in water, the depth of which 
we did not understand. Our conclusion here was, that the 
ball had passed to the centre of the bone, and not having 
force to pass through, made its way up the bone, favored by 
its cavity, and lodged a little above the outward opening. 
Trephining the bone and amputation, even, were thought of, 
but fortunately neither of these operations were performed. 
The result would have proven either of them cute, certainly. 
Some lines of Dr. Watts, are here appropriately suggested to 
my mind : 
“ So when a raging fever burns, 

We change from side to side by turns; 

And it’s but a poor relief we gain, 

To change the side, but keep the pain.” 

The wound was dressed, and ina few weeks entirely heal- 
ed, and after a few months the ball was discovered under the 
Integuments close to the inferior Costa, about one to two inch- 
es above the inferior angle of the Scapula. 

From the above account, which, so far as I can see, is ex- 
actly correct, what was the more probable course of the ball 
in arriving at this point? Did it enter the bone and pass out 
at a point some distance from its entrance; or could it drive 
that hole in the bone, rebound, and take its course outside ? 

Another case. A Mr. L. was taken with a lingering Ty- 
phoid fever in the month of June. He had some cough, and 
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pain in the left side, and over this same side there was great 
dullness on percussian. After four or five weeks he got up, 
but the pain and dullness still continued. He visited round 
for some three or four weeks, (but still feeble.) when a tumor 
began to show itself immediately above the Clavicle. I ques- 
tioned first whether it were an Aneurism or an Abscess. | 
soon satisfied myself, however, that it was the latter. In two 
or three weeks from its first appearance, I was called to open 
it. A large quantity of pus was discharged. I then express- 
ed to some of the relatives my fear that he would sink under 
the waste. I suspected it proceeded from the Lung, and tried 
to probe to satisfy myseif on this point, but did not succeed. 
He sank down for weeks, emaciated as a man in Phthisis, 
with a well developed hectic fever. When he died, I opened 
the breast, and found the Ieft lung entirely destroyed. No- 
thing like lung in any state was discovered. The passage 
from this cavety of the thorax to the abscess in the neck was 
very clear, being nearly an inch in width. The right lung, 
so far as examined, appeared healthy. Such cases, it ap- 
pears to me, are incurable, and therefore I ventured to give 
this report, though in some respects imperfect. This was 
most likely a case of Tubercular disease. Several of the 
family have died of Consumption. 
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ARTICLE IV. 


Cases and Clinical Observations in the Medical Wards of the Il- 
linois General Hospital, under the charge of N. S. Davis, M. 
D., and Prof. Path., Practice and Clinical Medicine. 


Case Ist. Mr. ———, young man, sailor, aged about 20 
years, native of Ireland, admitted into the Hospital. 

Dec. 23d. Present appearance: Lies with his head and 
shoulders much elevated ; face bloated and of a leaden color; 
lips purple; tongue clean but pale; respiration difficult, la- 
bored, somewhat asthmatic ; cough frequent, accompanied by 
soreness and some pain in the left side, and the expectoration 
ot a thick, brownish, mucous ; the bowels moderately costive; 
urine scanty and high colored ; pulse 100 per minute and easi- 
ly compressed ; great muscular debility. Percussion gave a 
pretty clear sound over the whole right side of the chest, and 
over the left, from the clavicle down to the inferior margin of 
the pectoral muscles,but decided dullness over the axillary and 
sub-axilary and posterior interior regions of the left side. 
Auscultation revealed a loud and mixed ronchus over the 
whole upper and central portions of both lungs. It consisted 
of the course mucous ronchus mixed with numerous dry coo- 
ing and whistling or hissing sounds. Over the lower margin 
of the pectoral inuscle of the left side, a finer sub-mucous rale 
was distinct, while in the »xillary and posterior regions of the 
same side there was scarcely any pulmonary sounds, except 
close in the axilla where ¢wbular respiration was well marked 


and plain. 
Afier allowing each member of the Hospital class to listen 
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tothe morbid sounds enumerated, before stating the diagno- 
sis the Professor of Clinical Medicine gave the following his- 
tory of the case: 

The patient stated that he had had severe attacks of Dys- 
pnoea, soreness, and pain in his chest, every winter for three 
or four winters past; that his present sickness commenced 
about ten days since, but did not confine him wholly to his 
bed until about four days since, when the dyspnoea became so 
great as to threaten cntire suffocation, accompanied by the 
swollen and livid appearance of the face and other symptoms 
that still remain. We cannot learn that the expectoration has 
been at any time bloody or very copious, but rather glairy and 
very tenaceous. It was remarked that the history of the case 
together with the present symptoms and physical signs, clear- 
ly pointed out a complication of disease of great extent. 

In the first place, the extensive mucous ronchus intermixed 
with dry bronchial sounds, over the more resonant parts of 
the chest, and the constricted or asthmatic character of the 
breathing, indicate an extensive chronic bronchial inflamma- 
tion, probably of long standing and accompanied by thicken- 
ing of the membrane, and consequent constriction or narrow- 
ing of the tubes. To this state of the bronchial membrane 
much of the dyspnoea, and livid aspect of the patient is due. 

Second, the decided dulness over the lower and posterior 
portion of the left side, with some degree of sub-mucous ron- 
chus especially over the margin of the dulness, and without 
fulness of the intercostal spaces or enlargement of the side, in- 
dicate a decided density of the pulmonary tissue of that re- 
gion, from some cause. We may have unusual density of the 
pulmonary tissue from Pneumonia constituting hepatization ; 
from cedema or engorgement of the tissue more passive than 
that constituting true hepatization, or from carnification by 
which is meant the conversion of the naturally loose and ex- 
tremely vascular tissue of the lungs into a more dense and 
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fibrous structure, as sometimes results from a species of chron- 
ic pneumonia. That the density in this case results from one 
or the other, or both of the latter conditions, is rendered prob- 
able from the absense of either bloody or purulent expectora- 
tion, which would almost certainly be present at this stage of 
active Pneumonia. 

If we suppose the patient to have been long laboring under 
a slow bronchial inflammation, complicated at times during, 
the two or three winters past, by congestions and low grades 
of inflammatory action in the middle and lower lobes of the 
left lung, we should be very likely to have that condensation 
or carnification of the pulmonary tissue of which we have 
spoken. 

This would also account for the distinct tubular respiration 
high up in the axilla. Ifsuch a condition of the middle lobe 
of the lung had existed as the result of previous attacks of dis- 
ease, the recent renewal of the extensive bronchial affection, 
and consequent dyspncea which now exists, by interfering with 
the decarbonization of the blood, lowering the tonicity of the 
system and obstructing the pulmonary circulation, would be: 
very likely to induce in the lower and posterior or most de- 
pendent part of the lungs an engorgement of the tissue suffi- 
cient to explain all the dulness existing in the present case, 
with only a very low grade of pneumonic inflammation. If 
these views of the nature of the case are correct, the. indica- 
tions for treatment are 

1st. To relieve the respiration as much as possible by les- 
sening the constriction of the bronchial tubes and facilitating: 
expectoration. 

2nd. Toaid in relieving the blood of its excess of carbon 
resulting from the obstructed respiration, by increasing the 
secretions from the Liver and mucous folicles of the intestines. 

3d. To remove the engorgement and condensation of the 
pulmonary structure, by improving general toncity and pro- 
moting absorption. a 
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To fulfill these indications as far as possible, the patient 
was directed to take a tea-spoonful of the following mixture 
every four hours, viz: 

B. Sat. Tinct. Cimicifuga Racemosa, 3}j, 
Tinct. Lobelia Inflata, 3ss, 
Iodide Potassa, 3j, mix. 

In addition to this he was directed five grains of Blue Mass, 
to be followed by a table-spoonful of Castor Oil in the morn- 
ing. Also a blister over the left axillary region. 

Dec. 24th., 9 o’clock, A. M. The dyspnoea is much re- 
lieved, the lips consequently less livid ; patient lies with his 
head and shoulders lower, and complains of less oppression 
and tightness across the chest. Otherwise the same as yes- 
terday. Continue the same treatment. 

Dec. 26th, 9 o’clock A. M. Patient much improved; breath- 
ing comparatively easy, pulse slower and more natural ; bow- 
els open; appetite moderate ; cough less frequent, but consid- 
erable mucous expectoration, and occasional slight epistaxis 
or hemorrhage from the nose. He is able to take an entirely 
recumbent posture but pretty constantly inclines to the left 
side. The bronchial ronchi have much diminished, but not 
ceased. The dulness over the lower and posterior part of the 
left side, and the tubular respiration in the axilla remain un- 
changed. ‘There is some oedema of the feet and ankles. 

Omit the Tinct. Cimicifuga Racemosa and Iodide of Potassa 
and give Tinct. Sanguiraria Canadensis and Tinct. Lobelia, 
equal parts 30 gtts., every four hours, with five grains of Blue 
Mass at bed-time. 

Dec. 29th, 9 o’clock A. M. Patient has continued to im- 
prove and is now able to sit up some, although the physical 
signs derived from an examination of the chest remain nearly 
the same. The ankles continue cedematous and the cough 
though less frequent is sometimes severe. The epistaxis is 
also sufficiently frequent and severe to be a source of debility 
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Continue the cough mixture last prescribed every six hours, 
with 10 grs. of Chloride of Sodium (common Salt) between 
each dose of the drops. The latter was prescribed for the 
purpose of counteracting the evident tendency to impairment 
of the qualities of the corpuscles and other constituents of the 
blood, and to improve the tonicity of the vascular tissues. 

From this time forward he continued to improve steadily in 
breathing, strength, cough, &c. The dullness, however,con- 
tinued well marked on the lower part of the left side, and the 
expectoration continued considerable presenting an appear- 
ance of slight intermixture of pus. On the Ist of January a 
blister was again applied to his side, otherwise the same treat- 
ment continued. 

Jan. 3d. Finding considerable tendency to cedema of the 
lower extremities whenever the patient sits up much, with a 
cool skin, and free perspiration, two grains of the Sulphate of 
Quinine were added to each dose of the Chloride of Sodium, 
and the treatment otherwise continued the same. 

Jan. 9th. The patient has continued apparently to improve 
slowly. On the 7th he walked out the distance of three or 
four blocks to see his friends and back again; and with the 
exception of some cough at night, inability to lie upon his right 
side, and oedematous swelling of the feet and ankles, he de- 
clared himself quite well. Still the dulness on percussion, the 
tubular respiration in the axilla, remained, but the bronchial 
ronchi had mostly disappeared. This morning he rose from 
his bed as usual, dressed himself, walked about the ward, but 
soon began to complain of a sense of suffocation, his breathing 
became rapidly laborious, his lips livid, his extremities cold, 
skin covered with a cold sweat, and just as the Prof. of Clini- 
cal Medicine entered the ward for the regular morning visit, 
he expired, apparently from suffocation. The whole period 
from the attack in the morning until death was little more 
than one hour. 
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Post Mortem: Twelve hours after death. Outward inspec- 
tion. The chest and abdomen full and the intercostal spaces 
prominent at the upper part of the chest ; emaciation moder- 
ate, and slight cedema of the lower extremities. 

On opening the chest by raising the sternum, the upper 
lobes of both lungs presented themselves very strongly dis- 
tended with air, constituting a true and extensive emphysema, 
which explained clearly the sudden death. The mucous 
membrane of the larger bronchial tubes on both sides was 
found injected, thickened and in places ulcerated. The tis. 
sue of the right lung was otherwise little altered from a healthy 
condition. On the left side, old and tough pleuritic adhesions 
existed to such an extent as to make it difficult to remove the 
middle and lower lobes from the chest. The whole lower 
lobe of the left lung was dense, heavy, inelastic, dark red col- 
or, and when cut into, was found in a semi-hepatized condi- 
tion with here and there poiuts of suppuration established. 
The central portion of the left lung, that which corresponded 
with the axillary region, was very closely adherent to the walls 
of the chest, and had been converted into a dense whitish, in- 
elastic tissue, destitute of crepitant feel, or any appearance of 
infiltration. It was only slightly permeable to air, and was 
plainly the effect of previous disease. It was doubtless the 
density of this altered tissue with its close adhesion to the 
walls of the chest, that brought the larger central bronchial 
branch so near the ear as to give the plain tubular respiration 
heard in the axilla before death. 

The heart was found moderately hypertrophied, with half 
an ounce or ounce of serum in the pericardium. The valvu- 
lar strictures of the heart were perfectly natural, but both ven- 
tricles were filled with a firm clot of fibrin, from which the se- 
rum and red-corpuscles had been removed. In the left ven- 
tricle especially, the fibrinous clot was large, very white, and 
so firm that it might almost be stretched out into lamina like 
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a sheet of membrane. The formation of these clots, the na- 
ture of the morbid changes which had taken place in the lungs, 
the correspondence between the morbid appearances and the 
indications furnished by the symptoms and physical signs du- 
ring life, and the extent aud sudden occurrence of the emphy- 
sema, were fully explained to the Hospital Class present. 
But these are points that will appear too obvious to the reader, 
to need detail here. 

Case 2d. Mr. M———, aged 35 years, native of Ireland, 
habits intemperate, admitted to the Hospital Jan. 6th, but was 
not seen by the Prof. of Clinical Medicine or the class until 
the regular hour for Hospital visit on the morning of the 7th. 
The attention of the class was first called to the position and 
aspect of the patient. He was bolstered up so as to assume 
nearly a sitting posture ; his face pale with an anxious expres- 
sion ; his breathing short and rather hurried ; his feet and ank- 
les oedematous ; with considerable swelling and tenderness of 
all the articulations from the second joint of the fingers to the 
shoulders, and from the lumbar region downward to the knees. 
The wrists and back of the hands were also cedematous, pit- 
ting freely on pressure. His pulse was 110 per minute, 
tongue slightly coated, no appetite, frequent distressing cough, 
paroxysms of great oppression and distress in the region of the 
heart; bowels inactive, and entire inability to move, with se- 
vere pains in the back, hips, arms, hands, and chest. The 
patient stated that he had been sick with Inflammatory Rheu- 
matism about ten days, and had been directed by his physi- 
cian to drink freely of sour milk and soda. The urine was 
scanty and high colored, but gave no traces of the presence of 
albumen. It was very evident, remarked Piof. D., that the 
patient has been laboring under the influence of severe Rheu- 
matic Inflammation for several days, and which still continues 
to affect many important articulation. But this is not all. 
The tendency of the patient to keep the sitting posture or even 
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to lean forward, the short respiration and cough, the parox- 
ysms of severe oppression in the cardiac region, with the ten- 
dency to general anasarca, point very strongly to a pericardial 
or endocardial complication. On applying percussion, the 
cardiac dulness was found to occupy a larger space than nat- 
ural; and auscultation revealed over the base of the heart, 
both a plain rubbing or friction sound, and a bellows murmur 
that almost entirely obscured the second sound of the heart. 
A degree of mucous ronchus indicating considerable bronchial 
inflammation was heard over the upper part of the left lung. 
After permitting each member of the Hospital Class to listen 
to these morbid sounds for himself, it was remarked that they 
pointed out plainiy and unequivocally what we might suspect 
merely from the general symptoms, viz: the existence of Peri- 
cardial and Endocardial inflammation. This species of car- 
diac inflammation is by no means uncommon in connection 
with rheumatism of an acute and sub-acute grade; a fact 
which should always be borne in mind by the practitioner 
when treating the latter Gisease, as a failure to detect it, may 
Jead either to an unexpectedly fatal result, or to such altera- 
tions of the membrane lining the heart and constituting the 
cardiac valves, a3 to constitute permanent organic disease. 

Prognosis: Acute and sub-acute articular rheumatism very 
rarely terminates fatally. And even when complicated with 
Pericarditis or Edocarditis, if rightly understood and properly 
treated in the early stage, the prognosis is generally favorable. 
In patients of intemperate habits, however, like the one before 
us, or where the proper treatment has not been applied in the 
early stage, life may be cut short by the rapidity and extent of 
the pericardial effusion, or by the softening or impairment of 
the substance of the heart; or what is more common the 
valves and internal lining of the heart become permanently 
thickened, slowly producing hypertrophy and other incurable 
organic changes. 
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Treatment : In this case, the period when a free bleeding 
followed rapidly by full doses of Calomel and Opium, would 
speedily subdue both the rheumatic and cardiac inflamma- 
tions, has passed by. The pale and cedematious appearance 
of the patient, the small and frequent pulse, and the intem- 
perate habits all forbid any abstraction of blood. The indi- 
dications now are, to allay the excessive irritability by seda- 
tives, and arrest as speedily as possible the pericardial and 
dropsical effusions which have already begun, by promoting 
absorption and diuresis. To accomplish these objects the pa- 
tient was directed to take the following, viz : 

B Sat. Tinct. Cimicifuga Racemosa, 3jj, 

Iodide Potassa, 3}, mix: one tea-spoonful every 
four hours; also, Pulv. Doveri, 10 gts., and Blue Mass, 6 grs. 
at bed-time, with a blister over the cardiac region. 

Jan. 8th, 9 o’clock, A. M. Patient suffers less pain, both in 
the chest and extremities, otherwise symptoms not materially 
altered. Continue same treatment except the powder at bed- 
time, which was made to contain Pulv. Doveri, 10 grs., Nit. 
Potassa, 15 grs., and Calomel, 2 grs. 

Jan. 11th. The treatment mentioned on the 8th, has been 
steadily continued, with a well marked beneficial effect. The 
cedema of the extremities has disappeared; the pain and 
swelling of the articulations have very much abated ; the pulse 
is slower, but the breathing is still short with considerable 
cough and expectoration. Percussion also gives well marked 
cardiac dullness over too large a space, but the bellows mur- 
mur and the friction sound have nearly disappeared. In their 
place, however, we have less cardiac impulse, and the sounds 
of the heart apparently more remote from the ear, indicating 
the existence of considerable pericardial effusion. The pa- 
tent is pale, complains much of debility, and the pulse is 
feeble. Discontinue the Iodide of Potassa and Tinct. of Cim- 
icifuga, and give Citrate of Potassa, 15 grs., with Pulv. Do- 
veri. 10 grs., every six hours. 
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Jan. 14th. Symptoms of cardiac disease almost entirely 
removed, and the appearance of external rheumatism slight. 
But there is pretty copious expectoration, much debility, with 
periods of profuse sweets. The bowels were also too loose 
and the evacuations watery. Ordered three grains of Sulph. 
Quinine to be added to each of the powders as previously tak- 
en, and the bowels to be restrained by the following emulsion, 
viz: 

BR Oil Turpentine, 3}j., 

Tinct. Opii., 3)}., 

Gum Arabac and White Sugar, each 3iij., rubbed 
thoroughly together with water 3ij., of which a tea-spoonful 
may be given as often as the bowels move. 

Jan. 17th. The evacuations continue watery and feetid, 
abdomen moderately tympanitic, and an increase of the exter- 
nal rheumatic pains. ‘The pulse was also more frequent and 
irritable, and more bronchial irritation and cough. The phys- 
ical signs indicated no increase of cardiac inflammation, and 
the extent of dullness was not much greater than natural. 

The increase of the bronchial and rheumatic irritation ap- 
peared to be produced by the Quinine acting on a bad condi- 
tion of the bowels. All previous medicine was discontinued 
and the patient directed the following powder every four 
hours, viz: 

BR Pulv. Doveri., 10 grs., 
Nit. Potassa., 10 grs., 
Calomel, 2 grs., mix; with a blister again ap- 
plied to the left side of the chest. 

Jan. 18th. Discharges from the bowels much changed, 
abdomen less tympanitic, breathing and cough easier. Omit 
the powders with Calomel, and order the following, viz- 

B. Citrate Potassa, 15 grs., 
Pulv. Opii., 1$ grs., mix. Give one powder 
morning, noon, and tea-time ; with the following powder at 
bed-time, viz: 
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BR. Nit. Potassa, 15 grs., 
Pulv. Opii., $ gr., mix. 

Jan. 26th, Since the 18th, the patient has steadily improv- 
ed. The cardiac and rheumatic symptoms have entirely dis- 
appeared. The patient, however, is anemic, somewhat ema- 
ciated, and still coughs and expectorates considerable opake 
or semi-purulent matter. While making the free use of Opi- 
um as prescribed on the 18th, his bowels required moving oc- 
casionally with Castor Oil to which was usually added Oil of 
Turpentine. A third blister was also applied over the left sub- 
clavicular region on the 23d inst. The patient was now or- 
dered, simply a table-spoonful of Cod-Liver Oil with ten drops 
of Acetum Opii, three times a day with nutritious diet. Under 
this he improved rapidly, and at the present time, Feb. 10th, 
is quite well and walking about the ward. 





ARTICLE V. 


Poisoning with Per Chloride of Mercury. By W. W. Gorr, 
M. D., ot York, Michigan. 


I send you the notes of a case of poisoning with this prepa- 
ration, which occurred in the practice of Dr. Bowers, of this 
place. 

W. Richards, aged 22, nervous sanguine temperament, good 
constitution, a farmer; on the 28th of August last, being 
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slightly indisposed, thought to take some salts, and says he 
took a spoonful dissolved in water, of what he supposed to be 
Epsom Salts. Soon after swallowing the dose, he felt heat 
and burning in the fauces and stomach, with sickness and 
anxiety ; on some examination he discovered that he had tak- 
en Corrosive Sublimate. In the consternation of the moment 
he swallowed three or four ounces of Castor Oil, and more or 
less Boneset tea, for the purpose of inducing vomiting. This 
not producing emesis he started for the Drs. office, a mile and 
a half distant ; at which place I saw him, in consultation, at 
8 o’clock P. M., an hour and a half after the poison was swal- 
lowed. At this time his face was swelled, somewhat livid; 
lips purple and swelled; eyes suffused and blodshot; with 
great difficuliy in articulation. Dr. B. had administered an 
emetic of Ipecac, the influence of which he was under at the 
lime ; its action was assisted by copious draughts of warm 
water, and full emesis was soon induced ; the retchiag con- 
tinued for some hours after the proper action of the emetic, 
with ejections of thick tenacious mucus ; probably this came 
as much from the first passages, as from the stomach. At 
this time pulse small, almost thready ; great anxiety of coun- 
tenance, and pain in precordium; surface warm; tongue 
some enlarged and completely coated with slate colored fur, 

As soon as he was free of the emetic, albumen—whites 
of eggs and flour, was freely administered. The eggs and 
flour were beat together, and he took as much as he could 
keep down. Two dozen eggs were given during the first three 
hours, and two dozen more, that night and the next day. Af 
ter the first dose the symptoms abated gradually ; less nausea, 
less retching and anxiety. The bowels moved while he was 
vomiting, and he had several dejections during the afternoon, 
very fetid. The albumen was continued, with short intervals 
during the afternoon and evening ; also milk to drink. 

At 6 o’clock some reaction was evident, and the patient was 
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allowed cold water freely ; thirst was a constant symptom ; 
but fluids were allowed but sparingly, on account of the ten- 
dency to vomit, when the stomach was distended. 

The next day profuse salivation was present, swelling of 
the parotids, &c., also watery diarrhoea, with some admixture 
of blood, and shreds and patches of mucus membrane, with 
tenderness of the abdomen. These symptoms were treated 
with astringents and fomentations, and continued for several 
days. 

The patient soon recovered his usual good health, and is 
now enjoying a honey moon with a loving bride. 

York, Michigan, Feb., 1852. 





ARTICLE V!?. 


Case of enlargement of one the ethmoidal cells resembling erosto- 
sis of the Orbit. Operation---Recovery. By Danii Brain- 
arp, M. D., Prof. of Surgery in Rush Medical College, etc. 


May 3d, 1851. Murphy, a robust young man from Bureau 
Co., Ills., aged about 20 years, applied to me on account of a 
tumor in the orbit, causing a protrusion of the righteye. The 
globe of the eye was pressed forwards so that the lids could 
be closed with difficulty and outward so as to come firmly in 
contact with the external margin of the orbit. At the inter- 
nal canthus was felt a hard bony tumor extending from the 
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side of the nose outward three-fourths of an inch. It was 
about two inches in length and curved to conform to the shape 
of the orbit. 

It was first perceived abont three years previously, had 
steadily increased in size, and been unattended by pain, 
or any discharge from the nostril. Movements and function 
of the eye perfect. As it was on the point of destroying the 
usefulness of the eye and had already produced great defor- 
mity I determined to attempt its removal. 

Being prepared with suitable instruments for removing an 
exostosis, I raised the integuments by a semi-lunar incision 
and was proceeding to denude it when carrying the knife with 
force against the external side it penetrated a bony shell and 
revealed its contents which was of thick yellow mucous like 
the inspissated mucous of the nostril. The bone scissors and 
gouge were then employed to remove the anterior wall when 
a cavity of the size of a hens egg was revealed. It extended 
behind the root of the nose to the inner side of the left orbit 
backwards about two inches, was filled with tenacious yellow 
mucous without odor and lined with fine polished mucous 
membrane perfectly healthy. Next the globe of the eye the 
wall was very thin. 

A free opening was made into the nostril at the lower part 
of the cavity and a tent inserted to be withdrawn when desir- 
ed, by the nostril, and the wound closed with stitches. 

On examining the contents and finding it inspissated mucous 
the nature of thecase became obvious; it was an enlarged eth- 
moidal cell distended to its present size by the secretion of 
mucous prevented from escaping by the closure of its orifice. 
How long it had existed before being detected it is impossible 
to say, it is not unlikely it may have been congenital. It is ob- 
vious that an early opening from the nostril would have arres- 
ted its growth but its true nature had not been suspected 
any one who had examined it and I am not aware that a sim- 
ilar case has been noticed before. 
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The external wound healed in a week and the patient re- 
turned home perfectly cured with the exception of a derange- 
ment of the lachrymal apparatus which allowed the tears to 
flow over the cheek. 

Chicago, Jan. 31, 1852. 





ARTICLE VIL 


On the Treatment of Ununited Fracture by sub-cutaneous perfor- 
ation of the bone, witha Case By Dantet Bratnarp, M. 
D., Prof. of Surgery in Rush Medical College. 


No one acquainted with either the literature or the practice 
of Surgery will doubt that our knowledge of the treatment 
of false joint is extremely imperfect. ‘The published cases 
and statistical tables prove this; but it is rendered still more 
evident by the far greater number of uncured and unrecorded 
cases to be met with in practice, in the more remote sections 
of our country. These but a small proportion of which fall 
under the notice of a single person, would form if they could 
be collected together an array calculated to weaken our confi- 
dence in the means usually resorted to for their cure. I have 
been led to this conclusion from having during the last fourteen 
years met almost yearly with one or more cases of the kind 
and from having found that they present themselves to, such of 
my professional friends as I have had opportunity of consult- 
ing on the subject. 

These cases are in this country almost invariably treated by 
the seaton and when this is unsuccessful they are given up as 
hopeless. Of four cases which have presented themselves to 
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my observation during the current year two were of that kind. 
One of these of the arm was of eleven years standing, the sea- 
ton had been used a year without benefit; the other will be 
given in detail. 

It is greatly to be regretted that Dr. Physic whose experi- 
ence with the seaton must have been extensive, did not have 
a record of its results. It is asserted on the one hand he lost 
confidence in it. This is denied on the other haud by Norris, 
who had every means of intormation, who says: ‘*We have 
authority for stating that up to the period of his death, Dr. 
Physic always advocated the treatment of these cases by the 
seaton.”* Nevertheless, we find in the same article, that 
‘“‘ The caustic potash has been successfully used in three or 
four cases by Dr. J. R. Barton of this city in one of which” of 
the leg, “‘Dr. Physic discouraged the use of the seaton for fear 
of its failure.” Gibson also states, that Dr. Physic discour- 
aged its use in cases of fracture of the femur. 

I make these remarks not from a disposition to undervalue 
the seaton, which is probably the most useful means yet known 
but to slow that it is not universally successful or applicable 
toallcases. Dr. Norris in the article referred to, which is the 
best source of information to which | could refer, says that, 
‘in the femur it has often failed.” I was myself in the habit 
until about four years ago of abandoning most cases in which 
the seaton had failed not choosing to resort to resection or am- 
putation. In 1848 I treated a case successfully by passing 
a silver wire around the ends of the fragments. Further re- 
flections suggested different modes of treatment which I have 
applied. 

A little reflection will, with the aid of our present knowl- 
edge of pathology, convince us that the seaton is not calcula- 
ted to be generally successful. 





* Amer. Jour. Med. Science, Vol. 3, New Series, pp. 55. 








TREATMENT OF UNUNITED FRACTURE, ETC. 4il 


The first condition most favorable for the production of cal- 
lus is the effusion of a blastema which should not be converted 
into pus and dischargal. 

The second is, that this blastema should be in contact with 
a freshly wounded surface of bone—the law of “ analagous 
formation” holding good here. 

“The blastema between areolar tissue becomes areolar tis- 
at the extreinity of divided nerves it forms nervous substance, 
&c., (Voyel.) 

Now the seaton necessarily causes the convertion of the effus- 
ed blastema into pus while its introduction produces no freshly 
wounded surface of bone; the case is converted into a com- 
pound fracture where it was desirable to only re-produce a 
simple one. 

Can such cutaneous wounds of bones be made without dan- 
ger of seppuration? To determine this point I at different 
times perforated all the principal bones of the members of a 
dog and did not find that suppuration in any case resulted. 

Case treated by perforation of the ends of the bones— 

Allcett Barnes, aet. 26 years, received June 10th, 1850, a 
simple fracture from being carried by a belt around a shaft. 
It was dressed by Dr. Hawley of Yorkville, Mich., two splints 
being properly applied. The dressing was changed perhaps 
once a week for eight weeks when the ulna was found to be 
united but the radius was not. A simple bandage was plac- 
ed about it for four weeks when he consulted Dr. White of 
Kalamazoo, who put on carved splints for a month, when find- 
ing no sign of union he put through a skein of silk for a seaton 
which was allowed to remain three weeks. It caused much 
pain and suppuration, When the seaton wastaken out a ban- 
dage was put about it for a week, when splints were applied 
and continued five weeks. They were then taken off and no 
union found to have taken place. Such was the account giv- 
en by the patient himself. 
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Feb. 4th, 1851. Ununited fracture of the radius found 
above one third of the distance from the wrist to the elbow, 
partially overlapped, oblique, moveable, and the hand of little 
use. 
Operation.—Having provided several brad awls, such as 
are used by shoe-makers, and had them well tempered and 
tried on dry bones, I carried one of them through the skin op- 
posite the fracture and by movements of partial rotation per- 
forated both fragments where they overlapped. The awl be- 
ing then withdrawn from the bone, (but not from the skin,) was 
directed obliquely upward, then obliquely downwards so as 
to make three perforations. It was then entirely withdrawn, 
and collodion put upon the puncture of the skin. The mem- 
ber was dressed with the immoveable apparatus. Some ten- 
derness was the effect. 

Feb.17th. The tenderness having subsided I removed the 
bandage, repeated the operation in the same manner, choosing 
a different point of puncture and re-applied the dressing. 

March 11th. Repeated the operation again and dressed as 
before, mobility scarcely perceptible. 

March 21st. Dressings removed, union perfect. 

The dressings were in this case continued on near seven 
weeks, but it is probable the last perforation and dressing 
might well have been omitted. 

The occurrence of union in so short a time where the sea- 
ton had failed and with no operation which interfered with the 
comfort or amusement of the patient, was a most favorable re- 
sult, but not different from what was anticipated. I donot 
know that this sub-cutaneous perforat on had been used by 
any one. Perforations by incision and inserting pieces of met- 
al have been tried. I myself treated a case in this manner. 
It was on a man 36 years of age, who had long deposited phos- 
phatic gravel in the urine, and in his youth been affected with 
It was near the middle of the femur, 


necrosis of the femur. 
and the fragments extremely moveable. 
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Sept. 20,1850. I made an inscision an inch in length over 
the false joint and down to the bone. I then perforated the 
extremity of each fragment with a ditt, and putting in a direc- 
tor froma pocket case dressed the limb in the angular appa- 
ratus for the lower extremity. The director was taken out 
in about ten days. 

In this case the dressing was removed in eleven weeks and 
the patient was able to walk at the end of four months. At 
the present time (Jan. 1852,) he is pursuing an active occu- 
pation with a good limb. 

Notwithstanding the favorable result of this case it must be 
admitted that the symptoms were severe, like those resulting 
from resection. Such were they also in the case treated by 
the wire, so that although it seems probable that in both these 
cases the result was at least as favorable as could be expected 
from resation, it is also true that the danger incurred is not 
materially less. 

In all these cases the operation is severe, while the sub-cu- 
taneous perforation is free from danger and reasoning from 
the analogy of simple fractures, or judging from the result of 2 
single case, promises to be much more efficient. 

Chicago, Jan. 25, 1852. 
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ARTICLE VIII. 


Ligature of the Formeral Artery, for Popliteal Aneurtsm—Re- 
covery. By Danieu Bratnarp, M. D., Prof. of Surgery in 
Rush Medical College, etc. 


A negro sailor, aet. 25 years, has noticed for about three 
years a pain in the ankle and back part of the leg, but orily 
noticed a swelling in the ham about ten months ago. Such 
were the only facts I could gather on account of the obstuse- 
ness of his perceptions. 

Jan. 12, 1852. The aneurism of the right limb occupied 
the popliteal space and formed a mass behind as large as the 
knee in front. Cold and compression have been attempted 
but abandoned on account of the indocility of the patient, who 
having no idea of the danger would submit to little restraint. 


Operation performed in presence of the Class at the Col- 
lege, the ligature being applied about the middle of the thigh 
upon the fermural artery. 

Nothing unusual occurred after or during the operation. No 
coldness of the foot followed and no pulsation returned in the 


tumor. 
Jan. 23d. An abscess which had formed above the wound 
in the thigh opened into the wound. 
Feb. 13th. Ligature came out 
Feb. 23d. Wound healed; swelling subsided. Tumor 
firm, about half its size before the operation, and diminishing. 
Chicago, Feb., 1852. 





ACONITUM NAPELLUS. 


ARTICLE IX, 


Aconitum Napellus. By Joun A. Preston, M. D., of Hart- 
land, Wisconsin. 


My attention was first called to this medicine by Dr. Cook, 
of Laghartor, L. I., formerly House Surgeon in the N. Y. city 
Hospital. Subsequently I was made more freely acquainted 
with its merits by anjarticle published in Rankings’ Abstract 
Vol. 1, No. 2, pp. 344, 346, to which I would reter your read- 
ers for a more extended notice. A description of the several 
varieties of the plant will be found in the U.S. Dispensatory. 
There is but one species indigenous in this country, the A. 
Uncinatum, named from the hook-shaped extremities of its 
palmato leaves, and readily recognised by its beautiful violet- 
hued hooded blossom. The green leaves of this species are 
very acrimonious, leaving upon the tongue and fauces when 
chewed, the stinging sensation peculiar to the other species, 
and closely resembling the effects of the Arum Americana. 
If the root uf an indigenous species should prove upon trial to 
be as acrid as the leaves, I doubt not it might be found an ef- 
ficacious and economical substitute for the imported article. 
The A. Napellus is undoubtedly one of the most powerful and 
reliable of the acro-narcotics. Its action upon the nervous sys- 
tem in medicinal doses is that of a direct sedative. It differs 
from Opium and its preparations, in being more concentrated 
and uniform in its action. Another advantage which it pos- 
sesses over that drug is its freedom from any tendency to un- 


duely excite the nervous system, or to produce constipation. 


As my experience has been entirely confined to Fleming’s 
Tincture of the root, I shal! not advert to the pfficinal prepa- 
rations. 
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Dr. Fleming, the author of the paper above alluded to, pre- 
fers the tincture“ from its greater uniformity of operation. Its 
sedative action upon the heart and arteries would point to its 
use as a powerful antiphlogistic in fevers, and a large class of 
inflammatory diseases. It has not, however, come into gen- 
eral use as an antifebrile among regular practitioners. It is, 
I apprehend, better known, and more generally appreciated 
by the disciples of Hahunemar. His Mother Tincture, as it 
is called, is prepared with equal parts of the fresh juice of the 
root and alcohol, a preparation which probably very closely 
resembles Fleming’s Tincture. This potent remedy, I had 
good means of knowing, they use in such doses as would 
greatly scandalize their illustrious master. It was the more 
particular purpose of the writer in this brief article, to call the 
attention of the profession to the use of the Aconitum as an an- 
ti-neuralgic. Neuralgia in its various forms has been not less 
the opprobrium medicorum than rheumatism with which it is so 
closely allied. ‘To say that we have a specific for this disease 
in the Aconite. might savor too much of enthusiasm or dogma- 
tism, yet I will venture the assertion that the cases of pure 
neuralgia which will not yield to its use, will be exceptions 
few and far between. I have now used it for five years, du- 
ring which time I have repeatedly exhibited it in various neu- 
ralgias, and other neuropathic diseases, and have yet to find 
a case which it will not cure. I have often prescribed it in 
Rheumatism, and have rarely failed to obtain good results I 
have witnessed the happiest effects from its long continued 
use in neuralgia of the heart, after other approved remedies 
had signally failed. I have recently prescribed it for a gen- 
tleman, who, for three years occasionally suffered from ex- 
cruciating pain, which he referred to the back part of the head 
and neck. Various remedies had been prescribed without re- 
lief; anodynes, blisters, cathartics and the whole routine of 
an antiphlogistic course had been several'y tried, and all 

‘ 
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proved equally inefficient. The disease would generally take 
its own course during these severe paroxysms, and gradually 
exhaust itself. The constitution was very much impaired by 
these frequent and violent attacks, and the faculties of the 
mind were more or less compromised. The variety of means 
which had been resorted to, together with the character of the 
medical gentlemen who had prescribed for the case, had in- 
duced the patient, who was an intelligent man, to believe that 
nothing could be done for his relief; and it was with little 
faith that he heard my suggestions. I ventured modestly to 
assure him that, so far as his disease was of neuralgic origin, 
the Aconite would cure it. He yielded to my solicitation and 
commenced the use of Fleming’s Tincture, taking ten drops 
three times aday; gradually increasing the dose if it should 
be found necessary to 20 drops. I had the satisfaction of see- 
ing the gentleman at my house some four weeks from this 
time, and received the assurance that he had not been so well 
for several years. He was looking hale and robust, and was 
free from the neuralgia. 

I am in the habit of prescribing it inthe low agues so com- 
mon in our Western country in paludal districts, and in such 
cases its efficiency is remarkably increased by being given in 
combination with Quinine. As many of your readers may be 
unable to find the formula for its preparation, I will transcribe 
it as given in Ranking : 

“Take of root of A. Napellus, carefully dried and finely 
powdered, 16 ozs. Troy, rectified Spirit 16 fluid ounces ; ma- 
cerate for four days, then pack into a percolater ; add rectified 
Spirit until 24 ounces of Tincture are attained.” 

It is beautifully transparent, of the color of sherry, and the 
taste is slightly bitter. The average dose is five minims (about 
10 drops) three times daily, though I have given as many as 
twenty drops three times a day in a case of severe sciatica 


with no unpleasant results. 
Feb. 16th, 1852. 





DISLOCATION OF THE FEMUR, 


ARTICLE X. 


Dislocation of the Femur into the Obturator Faramen. Reduc- 
tion by a block between the Thighs after the Pulleys and Jar- 
vis’ Adjuster had failed. By Daniet Brarnarp, M. D., 
Prof. of Surgery in Rush Medical College, etc. 


Sunday, Feb. 23, 1852, I was requested to visit Michel 
Sweeney near Michigan City, in Indiana, on account of a dis- 
location of the femur, which had occurred the Friday previ- 
ous. 

Feb. 20. I arrived there on the evening of Monday, 23d ; 
I found a dislocation of the right femur into the obturator for- 
amen with all the signs of that accident extremely well mark- 
ed. Efforts at reduction had at first been made by the atten- 


ding Physician without success. Subsequently the compound 
pulleys had been resorted to and this not being effectual, ‘Jar- 
vis’ Adjustor’”” was employed without any better result. As 
these means had been used by Prof. Daniel Meeker, late of 
the Indiana Medical College, to whose politeness I was in- 
debted for the call to visit the case, I presumed that more ef- 
forts by such means were not advisable and accordingly 


sought for others. 

I had for some time been of the opinion that a wedge be- 
tween the thighs kept close to the perinzeum and sufficiently 
large to fill up the space, might be made use of as a fulcrum 
and the members themselves employed as levers by which 
that accident could be remedied. 

At first the right femur was directed so much outward as 
to prevent this from being employed to advantage,and the pul- 
leys were applied at the ankle to make extension nearly in 
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the line of the axis of the body. Having continued this mod- 
erately about 20 minutes, until the members were more 
nearly in a parallel position, I placed a stick of wood about 
4 inches in diameter wrapped about with several layers of a 
wadded quilt, between the thighs, and relaxing the pulleys, 
siezed one of the legs, while Dr. Everett, who rendered effi- 
cient assistance, held the otLer, and by simply pressing them 
together, taking care to keep the knees straight, the bone went 
into its socket with a loud snap. 

This form of dislocation is said to be the least difficult of re- 
duction of all those of the hip, but it is probable that there are 
exceptional cases where a variety of means might be desired. 
In such the method used in this would be applicable, and it is 
not improbable that it might be as well to resort to it in the 
first instance. 

Chicago, Feb. 26, 1852. 





ARTICLE XI. 


Use of Diluted Pyrloigneous Acid as a Garglee By Joun 
Evans, M. D., Prof. of Obstetrics, &c., in Rush Medical 
College. 


I have for several years been using diluted Pyroligneous 
Acid as a gargle in cases of inflammation of the fauces and 
toncils with better success than any other article that I have 
prescribed. 

I put a teasposnful of the Acid obtained from the shops in- 
to a wine glass of water and direct the patient to gargle the 
throat frequently with it. , 
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In the sore throat caused by exposure, so common through- 
out the country, it generally relieves the soreness and stiffness 
felt in swallowing very promptly. 

In chronic inflammation, with or without ulceration, of the 
throat, I have found it a very valuable remedy. 

In the sore throat of Searlatina it has generally afforded a 
very prompt amelioration of this symptom of the disease. 

In several cases of habitual tonsilitis, by using this gargle 
freely at the commencement of the disease, I have been able 
to arrest the progress of the inflammation and secure a resolu- 
tion. 

Its use is not unpleasant ; it is safe, even if used for hours 
continuously, and has an additional advantage in removing the 
foetor of the breath. 





Part I—Reviews and Notices of New Works. 


ARTICLE I. 


Transactions of the American Medical Association, Instituted 
1847. Vol. IV., pages 677 octavo; Philadelphia’ Printed 
for the Association by T. R. & P. G. Collins, 1852. 


We are glad to receive this volume in which is made a per- 
manent record of all the important improvements made in our 
great and growing country for the past year. 


In looking over the able reports of the standing committees 
we are forcibly struck with the rich treasures of science there- 
in presented,which have been gleaned from the various sources 
of information through which they had been scattered during 
the year. They are here made accessible and rendered per- 
manently convenient for study and future reference. But the 
gratification which we feel on this account is marred by the 
reflection that the series of these reports has been interrupted 
by the abolition of the standing committees of the Association. 
And unless again restored we shall hereafter allow an account 
of our improvements to remain scattered through the various 
channels of information as they were previous to the organ- 
ization of the Association; many of them to be lost or only oc- 
occupy a local place. In the notice we gave of the proceedings 
last summer we expressed our regret for this movement, and 
the perusal of the reports in the volume before us but strength- 
ens our convictions of the impropriety of the move. We have 
however, but little doubt that upon realizing the loss of these 
valuable documents, the Association will retrace this step and 
speedily re-establish, at least, the more important of the stand- 
ing committees. 
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As we gave in the July number of our Journal a pretty full 
notice of the proceedings of the Association, the minutes of 
which occupy the first forty-four pages, we proceed to notice 
the reports and papers that form the remaining portion of the 
volume before us. 

The first of them is the report of the Committee on Medical 
Sciences by Bennett Dowler, M. D., of New Orleans, chair- 
man. This report, like all of the productions of its distin- 
guished author, is a well written and sensible document. How- 
ever, on account of its necessary want of originality it falls far 
short of possessing the interest that attaches to most of his 
writings. 

After his introductory remarks Professor Dowler takes up 
his subject and discusses it in the following order. 1st., Un- 
der the head of Anatomy and Physiology, what has transpired 
that is new in this country is noticed. 2nd., Illustrations o 
Cerebral and Spinal Physiology—Monstrosities and 'T'raunat- 
ic Lessons. 3d., Medical Chemistry—Pharmacy—Thera- 


peutics—-Pathology and Miscellaneous Memorandas ; and 4th, 
Numerical Medicine. 


There are three papers appended to the report, the first by 
Henry F. Campbell, M. D., of Georgia, reporting a remarka- 
ble case of Amaurosis, illustrating the anatomy of the Optic 
Nerves. The second, being a report on Lead Poisoning made 
to the Physico-Medical Society of New Orleans, by Drs. 
Jones, Axson and Riddell. 

The third being Miscellaneous Memoranda by the author 
of the Report. 


Next in order comes the able report of the committee on 
Practical Medicine by Prof. Flint of Buffalo, chairman, which 
was printed and laid before the Association, a pretty full no- 
tice of which we have given in a previous number of the Jour- 
na 
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To the Report there are four pages appended. The first 
of these is an exceedingly well written report of the Cholera, 
as it appeared and prevailed in Cincinnati, in the year 1850, 
by Geo. Mendenhall, M.D. Although the author gives his 
facts without any arguments on the subject of the communi- 
cability of the disease, many of them bear very strongly in fa- 
vor of the doctrine. 

While many cases occurred after the disease became epi- 
demic for which no cause could be made out, its introduction 
to various parts of the city from boats arriving from New Or- 
leans where the disease prevailed when they left ; and its first 
prevalence being along the river are facts that should out- 
weigh a very Jarge amount of negative evidence. 

The fact that Small Pox prevailed at the same time, and 
large numbers of cases could not be traced to any source of 
contagion seems to be a very strong hint that inability to trace 
all cases of supposed contagious diseases to sources of infec- 
tion should not weigh much against positive evidence of com- 


munication. 


It seems strange to us that men of intelligence should con- 
tinue to seek for local causes for a disease that spreads so reg- 
ularly from place to place and the invasions of which are at 


such remote intervals of time as Cholera, when no local cir- 
cumstance or condition has ever been found to correspond 
with these facts. 

Dr. Mendenhall has done the cause of Science good service 
by this paper which will add much to his already high repu- 
tation. 

The second paper is a Report of the Fevers, &c., of New 
Orleans, by E. D. Fenner, M. D., of that city. It gives a 
brief but very clear account of the prevalence of Cholera in 
New Orleans during the year 1850, and of a number of Fevers 


that prevailed there. 
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The third is on Dengue compiled from the accounts given 
by Prof. Dickson and Dr. Campbell of Augusta, Ga. 


The fourth is an account of an epidemic which prevailed in 
Alleghany Co., N. Y., during the autumn and winter of 1850, 
and 1861, by Dr. R. F. Stevens, of Ceres, N. Y. 


The Report on Surgery by Prof. Paul F. Eve, of the Uni- 
versity of Nashville, Tenn., is worthy of the high reputation of 
tts distinguished author. But our limits will not permit an 
analysis of the document. . 

To it are appended three papers ; the first is a report of six 
additional cases of GAdematious Laryngitis successfully treat- 
ed by scarifications of the Epiglottis and Aryteno-Epiglotic 
Folds. By G. Buck, Jr., M. D., of N. ¥., who, it will be rec- 
ollected, reported his treatment by this method in a former 
volume of the Transactions. 


The second paper is a Table of all of the known Operations 
of Ovariotomy from 1701 to 1851, comprising 222 cases, with 
a synoptical history of each case, by Prof. Atlee, of Philadel- 
phia, and is a very valuable table. 

The third is on the Surgical statistics of New York Hospital. 
By Dr. Lente, Rresident Surgeon at the request of John Wat- 
son, M. D., attending Surgeon. 


The Report with these papers formsa large and most valua- 
ble document, a copy of which we are glad to possess. 

The Report on Obstetrics by D. Humphreys Storer, M. D. 
of Boston, is a full compend of the improvements and sug- 
gestions in this department of our Science during the year. 

We have space only to refer to the remarks of the author 
upon the “extractor,” invented and laid before the Profession 
by the editor of this Journal at the meeting of the Associa- 
tion in Cincinnati, in 1850. 

By these it would appear that the author has formed an un-, 
favorable opinion of the instrument and the arguments used 
in its favor. 
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1st. The author thinks the straps liable to injure the child. 


2d. He objects to the suggestion that we may apply the in- 
strument before the os-tincea is dilated large enough to allow 
the head to pass. 

3d. He intimates that no cases could occur where delive- 
ry wonld be “proper or practicable before labor had commenc- 
ed.” 

4th. He conceives the only cases where the Extractor 
could be advantageously applied would be where labor was 
protracted on account of deficiency of Uterine action. 

5th. He thinks that even here, on account of compression 
of the head being possible by the forceps, they would be pret- 
erable to the Extractor. 

As to the straps injuring the head of the child, we can safe- 
ly say that in no instance have the impressions they make 
been permanent even where strong and long continued force 
was necessary to effect delivery. And the substitution of rib- 
bons, made strong for the purpose in place of braids will still 
farther remove the liability as they will keep their width dur- 
ing the application of force. 


In regard to its application before the full dilatation of the 
os tincea, we would simply remark, that in a case of violent 
puerperal convulsions occurring in the first stage of labor last 
summer, we applied the Extractor with facility, when the os 
tincea was only dilated to the size of two inches in diameter, 
and secured not only its speedy dilatation by gentle extractive 
force, but in a short time delivered with entire safety to both 
mother and child. 

In cases of violent hemorrhage before labor commences, and 
in convulsions also, we conceive it might be altogether “‘prop- 
er and practicable” to induce labor and delivery. And we 
have no doubt that in such cases the “Extractor” will be found 
to be applicable, gentle traction of the head against the os tin- 
cea and the influence of the straps upon it exciting dilatation 
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and bringing on labor. But as this would be a new practice 
and is yet untried, of course we can only give our opinion up- 
on its philosophy. 

Evidently we have failed to convey to the author of the Re- 
port, in our description of the instrument, a full understanding 
of its character and applicability, or his fourth conclusion 
would not have been made. 

The compression of the head by the forceps, we regard as 
one of the most serious objections to the instrument. First, 
because the compression necessary to prevent the instrument 
from slipping off where much extractive force is required is 
liable to kill the child. And secondly,because the diminution 
of one diameter of the head by compression with the forceps, 
is attended by an increase of the diameter that is transverse to 
it. And the diameter included between the blades of the for- 
ceps, the bi-parectal,being shorter already, than the others, of 
course compression will increase instead of diminishing the 
difficulty. Ofcourse neither Dr. Storer nor any other good 
practitioner would advise the application of the forceps upon 
the face and occiput for the purpose of delivery ; much less to 
make compression for reducing the size of the head in that di- 
rection. We confess we are supprised that the author should 
have brought forward this argument in favor of the forceps in 
the faces of such an amount of high authority as is in our stand- 
ard works arrayed against it. 

But we shall shortly publish a report of additional cases in 
which we have used the Extractor,with the opinions of numer- 
ous practitioners, who have witnessed its application,and there- 
fore defer any further notice of the subject at present. 


The report of the committee on medical Education, by Worth- 
ington Hooker, M. D, of Conn., chairman, is an exceedingly 
well written document, setting forth in the authors usual clear 
and elegant style, the defects of our system of education, and 
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suggesting remedies for them. The report closes by a series of 
resolutions, a report on Demonstrative Midwifery, and a cor- 
respondence between Dr. Bowditch and Prof. Horsford of 
Boston, upon the subject of Practical Chemistry. 


The Report on Medical Literature, by Prof. T. Reyburn of 
St. Louis, chairman, is a well written, full, candid, and truth- 
ful exposition of the condition ofour Medical Literature. The 
author refrains from that criticism, in reference to style, which 
much that is written in our country deserves, lest he might 
dampen the ardor of inexperienced writers and induce them 
to with-hold valuable contributions of cases, facts, and opin- 
ions from the world. 


After the Reports of the Commitree on Publication and of 
the Treasurer, the Report on Hygiene, by P. C. Gaillard, M. 
D., of Charleston, S. C., chairman, follows. 

This Report discusses the subject of heating and ventilating 
buildings, the system of Meteorological records proposed by 
the Smithsonian Institute, and the influence of the clergy in 
giving currency to quackery. 

A table of the mortality of Chicago, by Prof. Herrick, is ap- 
pended. 


The admirable prize Essay on the Corpus Luteum of Men- 
stration and Pregnancy, by John C. Dalton, Jr., M. D., of Bos- 
ton; now Prof. in the University of Buffalo, with its beautiful 
colored plates, is the last document in the volume. 

After a brief history of the observations that had been made 
upon the Corpus Luteum previously, the author details his 
own very interesting observations and experiments : 


First: Upon the Corpus Luteum of Menstration. Under 
this head are reported eleven cases, in which the Corpus Lu- 
teum was observed in the human subject at different periods 
of its developement : 
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Secondly: Upon the Corpus Luteum of pregnancy in the 
human female, in which eighteen observations were made. 

Thirdly: Upon twenty-six cases in inferior animals. 

There are four beautiful colored plates representing the ap- 
pearances of the ovary with its corpus luteum, graffian visicle, 
&c., &c. The execution of these plates must have been quite 
expensive, although they are lithographed, on account of the 
care necessary in coloring and shading them properly. 

With this brief notice of the volume, we must draw our 
article to a close, only regretting our want of space for a full 
analysis of the more important documents contained in it. 

We regard it as decidedly the best volume that has yet em- 
anated from the Association, nearly every paper being filled 
with important and interesting matter. 

We are sorry the index is so imperfect, as it makes it quite 
difficult to make references to different parts of the volume. 

In looking over the formidable array of special Committees 
that are to report at the next meeting, a large number of whose 
reports will be upon the epsdemics of different States, and 
will consequently present a great deal of sameness and a large 
amount of dry detail of Topography, and Statistics, we can 
but fear that the next meeting of the Association will have a 
long and tedious session, and the next volume of the transac- 
tions be a far less interesting and valuable one than this be- 
fore us. 

We are very sorry that the entire edition of this volume ex- 
cepting the copies already disposed of, with the surplus num- 
bers of the preceding volumes were consumed in a late fire in 
Philadelphia, so that copies of neither can be obtained. 

















HOOKER ON HOMCOPATHY. 


ARTICEL II. 


Fisks’ Fund Prize Dessertation of the Rhode Island Medical So- 
ciety. Homeopathy: An examination of its Doctrines and Ev- 
idences: By Worthington Hooker, M. D., author of “Physi- 
cian and Patient,” and ‘Medical Delusion.”” New York : 
Charles Scribner, 145 Nassau St., 1851. Pages, 146, Duo- 
decimo. (From the Publisher through A. H. & C. Burley 
of Chicago. 


In this work the author does not merely aim at a refutation 
of the doctrines of the Homceopathists, but endeavors to show 
up the general principle upon which fallacy in all special sys- 
tems originates. 

In reference to the mode of discussiag the subject of Hom- 
ceopathy, the author remarks in his introduction— 


“Homceopathy is so absurd, that it seems almost a waste 
of time and effort to go through a formal refutation of it. And 
so it would be, were its refutation not made necessary, from 
its adoption by so many of the intelligent and influential among 
the non-medical portion of the community. Such persons, I 
trust, will find, on reading this essay, that their belief in the 
system of Hahnemann has been formed without a real under: 
standing ofits merits. And I flatter myself that those of them 
who will give me a candid hearing, will be induced to aban- 
don such a combinatinn of falsities and inconsistencies as this 
system presents. 

Homeeopathists complain that physicians ridicule their doc- 
trines, and very gravely say, that the system of the “sage of 
Ccethen,” is not to be put down by a laugh. But when things 
are exceedingly laughable, it is a little unreasonable to de- 
mand of us an imperturable gravity. When Homoeopathy 
conjures up its ridiculous fantasies to play before us like so 
many harlequins, it is hard to be denied the privilege of laugh- 
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ing atthem. As to the alleged impropriety of ridicule in the 
discussion of the merits of this system, it may be remarked, 
that it cannot be improper if it only be used fairly; and if a 
little pleasantry suffice to demolish an error, it surely is an 
unnecessary waste of power to attack it withstrong and sober 
argument. It were folly to deal sturdy blows at bubbles 
which can be dissolved by the slightest touch.” 

The work is every way readable, argumentative, amusing, 
and convincing, and needs but to be placed in the hands of 
intelligent men to give the little pill system its just deserts, for 
surely no one would tolerate such humbuggery after so full 
and what appears to us, so fair an exposure. 

The author shows up very fully the errors and follies of the 
modes by which the Homeeopathists detect the therapeutical 
applicability of remedies, which our readers all know to be by 
observing the symptoms that are produced by their use in 
health. Certainly the results of such a trial, with any medi- 
cine diluted as is recommended by the great exemplar, would 
be fanciful enough for the most spiritual and visionary deciple 
that Hahnemann ever had. 

In reference to dilutions we quote one of his arithmetical cal 
culations with the note be has appended to it. 

‘Let us try and get at the minuteness of this dilution. Let 
us see what quantities of liquid would be required for the suc- 
cessive dilutions, if instead of throwing away ninety-nine parts 
out of every hundred, the whole is retained. For the first di- 
lution one hundred drops of alcohol would be used. For the 
second it would take ten thousand drops, or about a pint. For 
the third it would take one hundted pints. For the fourth ten 
thousand pints. And now it mounts up rapidly at each dilu- 
tion. For the ninth dilution it would take ten billion of gal- 


lons, which, according to computation of Dr. Panvani, equals 
the quantity of water in the Lake Agnano, which is twelve 
miles in circumference. For the twelfth dilution a million of 
such Jakes would be required, or as it is reckoned by Dr. Post 
of New York, (from whom I shall take the liberty to borrow 
the remaining calculations rather than attempt them myself,) 
it would reque five hundred lakes as large as Lake Superior. 
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The fifteenth dilution would require a quantity of alcohol great- 
er ia bulk than the earth. The eighteenth would require a 
quantity greater than the volume of the sun. And the thir- 
tieth, the one which Hahnemann insists upon as being the 
best for common use, would take a quantity of alcohol exceed- 
ing the volume of a quadrillion of suns. ”* 

The work is printed in good style, and we should think, 
would meet with an extensive sale. Physicians would do 
well to procure it and loan it to their intelligent friends, who 
may have been deceived to a faith in the small doses. If they 
are not convinced by it, they may be given over as incorrigi- 
ble. 


* The following jeu d’esprit, appeared in a newspaper, so far from py @ carica- 
ture, as the reader will see, falls far short of the absurdity of Homeopathy. It is a pre- 
scription for a Homeeopathic rum cordial. 


Take a little ram, Stir the mixture well, 
The less you take the better ; Lest it prove inferior, 
Pour it in the lakes Then put half a drop 
Of Wener and of Wetter. Into Lake Superior. 


Dip a spoonful out, Every other day 

Mind you don’t get groggy, Takea drop in water, 
Pour it in the lake You’!! be better soon, 
Winnipissiogee. Or at least you ought to. 


Attenuated as the dilution here described is, it falls very far short of the higher attenua- 
tions of Homeopathy, and especially that which is in so common use, the thirtieth dilu- 
tion. 
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ARTICLE III. 


Lectures on Scarlet Fever. By Caspar Morris, M. D., late 
Lecturer on Practical Medicine, in the Philadelphia Medical 
Institute, Fellow of the College of Physicians of Philadel- 
phia, Member of the American Philosophical Society, etc. 
Pages, 104, octavo: Philadelphia; Lindsay & Blakiston, 
1851. (From the Publishers through 8. C. Griggs & Co., 
Chicago. 


These lectures which originally made their appearance in 
the Medical Examiner, have been put into the form of a book. 

The system of monopaphic treatises is oue for which we 
have before expressed our warmest approbation. Weare ful- 
ly satisfied that it is the only plan upon which a thorough 
knowledge of the different subjects in our widely extended 
medical literature can be communicated, and hope that ere 
long we will have a full library of works, from different au- 
thors, each having investigated thoroughly, and treated one or 
two subjects alone. To render such works valuable, would 
require upon the part of their authors, close and careful inves- 
tigation, correct and extensive observation, and a candid and 
sound judgment in reference to both the pathology and treat- 
ment of disease. 

In the work before us, Dr. Morris has collected much valua- 
ble information, both in regard to the history, pathology, and 
treatment of the disease under consideration. His opposition 
to active cathartics, and especially to the use of Calomel in 
Scarlatina, we think is very judicious. We cannot too strong- 
ly express ourconvictions of the deleterious influence of this 
treatment which we fear is yet too generally resorted to by 
the profession. 
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Ia regard to the new treatment proposed by Dr. Schnee- 
man, the principal feature ot which is inunction of the surface 
by rubbing with a piece of fat bacon, and which has received 
the sanction of many who have tried it in our country, Dr. 
Morris speaks very lightly. His principal objection to it, 
however, it seems to us, will do more to establish his reputa- 
tion for a fastideous taste, than for a desire to obtain some 
means of relief from this terrible scourge, the horrors of which 
he has so forcibly portrayed in the peroration to the subject 
under discussion. 

We quote a paragraph to let our readers understand what 
we mean: 

“Not only is the material used tor annointing the skin offen- 
sive in itself, but directions are given that the clothing should 
not be changed, “as aclean shirt takes up more of the fatty 
matter than one already saturated. The rubbing in is to be 
kept up twice a day for three weeks, and once a day during the 
fourth. The patient is, after this, to be washed daily with 
soap and cool water, and then only is the warm hip bath to be 
commenced.” It would requise the utmost confidence of suc- 
cess, to reconcile an American mother to such treatment, or 
induce an American physician to make his daily visits toa 
chamber so foul. Whatever benefit might accrue from the 
softening of the cuticle, would be more than balanced by the 
loathsome effluvia. Nor does the length of time during which 
the application is to be made, convey an impression at all fa- 
vorable to the remedial influence of this mode of treatment.” 

We never understood it to be an essential part of the treat- 
ment, that it should be continued so long, nor does the quota- 
tion make the continuance of the same linen essential ; we 
therefore ask, if Dr. Morris is not over nice ? 

We have used the treatment referred to in several cases of 
Scarlatina, and so greatful has it been to the patients that 
they have, when old enough, uniformly expressed great satis- 
faction, and they have so speedily recovered from all distress- 
ing symptoins, that it has only been necessary to continue it 
for a few days. 
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We always use sudorific anodynes in conjunction with it. 
Although our observations upon its use in Scarlatina, have not 
been very extensive, we have formed so favorable an opinion 
of its influence, that we should not be deterred from again re- 
sorting to it, even at the risk of being regarded as indelicate by 


our author. 
The work is got up in the usual good style of the extensive 


Publishing House, from which it is issued. 

















Part 3.—Selections. 


ARTICLE I, 


Dislocation of the Femur on the Dorsum Ilii, reducible without 
Pulleys, or any other Mechanical Power. Three Cases. An 
Essay read before the Monroe County Medical Society, at 
its Annual Meeting, in the city of Rochester, on the 8th 
May, 1850. By. W. W. Reup, M. D. 


[We extract the following cases from an exceedingly well 
written article under the above title, upon dislocations of the 
hip joint, published in the Buffalo Medical Journal, for August, 
1851. 

The cases will sufficiently show the plan of reduction pro- 
posed by Dr. Reid, but we are sorry our limits forbid the pub- 
lication of his remarks in full, as they are judicious and philo- 
sophical. ] 


Case |.—In the spring of 1S44—[I give this case from rec- 
ollection, the notes which I made of it having been mislaid]— 
I was calied to see a strong, robust Irish woman, of whom 
they gave me the following history: Four days previous, 
while out at washing about three- quarters of a mile from her 
own residence, s'e slipped and fell down a flight of steps— 
could not rise—and when helped up, could not stand. She 
made a great out-cry but as no blood was visible, she was 
thought to make a gfeat ‘‘fuss for nothing.” Her husband, 
who was an intemperate carman, was sent for. He put her 
on his cart, drove her home three-quarteas of a mile ; when 
he arrived there, not being able to lift her, he dumped her 
down at the gate as he would a load of dirt. The neighbor- 
ing women helped him carry her in, and placed her in bed. 
For four days they assiduous'y fomented her hip. of which she 
complained greatly ; but it swelled considerably and became 
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“black and blue.” They now began to think the woman was 
‘“thurted.”” In this condition I foundher. A single glance at 
the position of the knee and toe, created a strong suspicion of 
dislocation, but an attempt to abduct and rotate the limb, gave 
great pain and determined the nature of the accident. Al- 
though the patient was suffering considerably, I was in exta- 
cies, and felt really obliged to her, not so much, I hope, for 
dislocating her hip, as for the opportunity she afforded me to 
reduce it. I called in Doctors M. Strong and the elder Brad- 
ley, and Mr. now Dr. Hammond, to assist me. I stated to 
them my determination to reduce it, if possible, without the 
use of pulleys, and expiained my method. Nevertheless I had 
provided myself with compound pulleys, to be used in case 
of failure. As the accident was of four days standing, the hip 
considerably swollen and inflamed, and the patient quite mus- 
cular, I took the precaution to bleed her freely, and give her 
tart-antimony till nausea was produced. She was in the 
meantime placed on a lounge, on which a wide board was 
laid and covered with a folded quilt. This made a firm table 
about fourteen inches high, and about twenty inches wide, 
which gave me the opportunity of throwing the whole weight 
of my body on the flexed limb, if I wished, while it gave me 
perfect command and control over it inevery way. The pa- 
tient was placed on her back, and a sheet folded lengthwise 
thrown across the upper edges of the pelvis bones, and each 
end given to an assistant, for the purpose of fixing the pelvis. 
Placing myself on the right and injured side, I seized the knee 
with my left hand, and the ankle with my right ; I then flexed 
the leg upon the thigh ; at the same time, slowly carried the 
knee and dislocated femur, over the sound one, pressing it firm- 
ly down upon it—and upward over the pelvis, constantly pres- 
sing it close to the body, moving it upward with a circular 
sweep over the abdomen, till the thigh was in a line with:the 
right side of the body and the knee, pointing towards the right 
axilla. While the thigh was being carried up to this position, 
the bone or axis of the femur, was performing a kind of rota- 
tion on itself, whereby the toe was coming more outward and 
the heel more inward. In other words, as the knee went up- 
ward, the obturator externus, quadratus, &c., drew the head of 
the bone downward, and inward towards its socket. When 
the knee and thigh were in the position above indicated, the 
heel was strongly rotated inward, the knee drawn outward 
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and the foot carried across the thigh of the sound side, when 
the head slipped into its place, and the limb glided gently 
down into its natural position. In doing all this, comparative- 
ly very little force was employed, and very little pain produc- 
ed, for the obvious reason, that, by this evolution, the muscles 
that were in a state of extreme tension and irritation by the 
displaced bone, were gradually relieved and relaxed,.as the 
head of the bone descended and approximated its proper 
eae, which it did by the action of the same extended mus- 
cles. 

It will be perceived, that by this mode of operating, we 
make a lever of the shaft or bone of the femur, and a fulcrum 
of the edge of the pelvis—and by this means lift or dislodge 
the head of the bone,—while the abductor muscles draw it 
downward and inward, making it, as it were, back into its 
place, through the rent uf the capsular ligament. Whereas, 
ifit were drawn by direct force, as by the pulley, the head 
and neck of the bone would act as a kind of hook, and would 
tear away the capsular ligament, if it were only slit, and as I 
believe it often, if not always, does tear off the tendon of the 
pyriformis, as I shall endeavor to show presently ; for the ab- 
ductor muscles are so strained, and hold the head of the bone 
so firmly to the dorsum, behind the ridge of the acetabulum, 
that it is next to impossible for it to mount over this ridge and 
into the socket, and must therefore descend behind it tearing 
everything before it—ligaments, muscles and all—and hence 
the immense power required to reduce it by these means, and 
hence, too, the failures, the tractures of the neck, and the crip- 
ples, that have been made for life, by this barbarous and un- 
scientific mode of reduction. 

Case 2.—On the 31st of July, 1849, Mrs. Cornelius Christie, 
aged about 38 years, was thrown from the top of a load of 
household furniture, with a small child in her arms. Mother- 
like, she held fast to the child, which received no harm; but, 
falling among and upon the furniture, she had the perineum 
and vulva considerably larcerated, and her right hip disloca- 
ted. I saw her within an hour after the accident. Doctors 
Bowen, Brown, and Holton, were in attendance when I arriv- 
ed in company with Dr. E. P. Langworthy. The patient was 
placed at once in the position as already described in case No. 
1, when I proceeded, in like manner, to operate; but the 
wound in the perineum and vulva occasioning great pain, on 
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the attempt to flex the thigh, I desisted, and gave a full dose 
of morphine—nct having any chloroform on hand. We wait- 
ed three-fourths of an hour for the effect of the morphine. I 
then, as already described, seized the knee with one hand— 
the ankle with the other—flexed the leg on the thigh—the 
thigh on the pelvis, carrying it ¢nward and over the sound iimb, 
then upward over the abdomen, till the thigh was nearly par- 
allel with the right side—then rotated the heel inward, carried 
the foot over the sound thigh, and the knee outward, when by 
a gentle oscillation and rotation of ihe thigh, the head slipped 
into the socket. Tne whole time required in this operation 
did not exceed two minutes. The forceemployed, and the pain 
suffered, were.too trifling to be named. 

Case 3 —On the 2d of Dec., 1549, early in the morning, I 
met Dr. E. M. More, Prof. of Surgery in the Woodstock and 
Berkshire schools of medicine. He informed me he had been 
called up in the night to attend a case of dislocated hip. I 
jestingly said, “I wish you would let me show you how to re- 
duce it.” He replied as jocosely, “I understand you have got 
some new-fangled notions about dislocations, and I should like 
to see you try. your skill.” He desired me to explain my 
method. I did so, illustrating it by manipulations on the skel- 
eton in his office. He agreed that I should make the attempt; 
but, that the full merit of my mode of operating should be 
brought ont, he proposed that I should have no aid from any 
of the usual adjuvants, such as the warm bath, nauseating dos- 
es of antimony, bleeding, opium, nor chloroform. To all this 
I consented. 

The patient, William Fagan, was a strong muscular I[rish- 
man, 52 years of age. He was placed on a lounge, on a board 
covered with a folded blanket,as already discribed---two as- 
sistants, one on each side, steadied the pelvis. I proceeded 
in all respects as above stated in the two preceding cases, and 
in about two or three minutes reduced the dislocation. Doctors 
More and Cruttenden, Mr. D. Bly, and other students of Dr. 
M. were present. 

To those who have never witnessed this method of operat- 
ing, these statements may seem incredible, yet so simple, 
easy and short is it, that Dr. More declared, that “ hereatter 
any fool might reduce dislocation of the hip on the dorsum ili.” 
Although in the three cases given above, | used a low table, 
yet I believe the floor is better, and all that is necessary. I 
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used, too, a folded sheet thrown over the pelvis, and had it 
held down on each side by an assistant ; but even this is un- 
,hecessary, and is, moreover, always in the way, afier the 
thigh has been flexed to a right angle with the spine or axis of 
the body; when the thigh has reached this position we have 
perfec t control of the pelvis, and can fix it firmly, by pressing 
the thigh strongly down upon it. So simple, too, is the oper- 
ation, that if the patient be a female, and it were required to 
reduce the joint without exposing the person, it can he done, 
under a light covering, or under even her own dress, if suffi- 
ciently loosened. 

On the 18th of December, just afier the occurrence of the 
third case above narrated, Dr. More had a subject in process 
of dissection by his students, when he proposed to me that we 
dissect up the muscles of the hip joints, leaving them in situ ; 
dislocate the bones, and then operate on them by traction in 
the usual way, and also by flection after my method, in order 
that we might observe the condition and action of the mus- 
cles, before and during both modes of operation. We found it 
impossible by the power of our hands alone to force the head 
of the bone through the capsular ligament, till we made a slight 
incision into it. The head then shot through it, tearing it suf- 
ficiently to permit its passage, but then the ligament seemed 
to fit close around the neck of the bone. As the head passed 
out backward and upward, it caught the tendon of the pyrifor- 
mis, tearing it off as it passed underneath and above it, which, if 
it had remained entire, would have brought its tendon, like a 
cord, across the neck close to the bead, lashing it firmly down 
to the dorsum of the ilium. We were at the time inclined to 
attribute its rupture rather to the decayed state of the subject, 
than to excessive distension by the dislocation. But precisely 
the same thing occurred in dislocating the other bip. It is t:ue 
this muscle was also in the same stale state ; and the accident 
may, perhaps, have happened in both instances from the like 
cause. 

When dislocated, the head of the bone rested on the gluteus 
minimus muscle! The gluteus medius and maximus were short- 
ened and relaxed—so also were the i/iacus internus, psoas mag- 
nus, adductor triceps and pectineus. ‘Till now I bad supposed 
that this last named muscle would have been among those 
that were put upon the stretch. Posteriorly the obturator in- 
ternus, genelli and quadratus were greatly strained ; and it was 
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apparent, that the pyriformis, if it had not been torn off, would 
have been even more so. Anteriorly, the obturator exturnus 
was stretched, seemingly, to its utmost, adducting the bone 
powerfully. It is this powerful muscle, which so firmly fixes 
the limb ; turns the toe and knee inward ; prevents rotation 
and abduction, and gives such excruciating pain to the patient 
when any such attempts are made. 

Here, then, are two sets of muscles, acting in direct antag- 
onism to each other, and both strained to their utmost tension. 
One set, drawing the bone backward and rotating it outward. 
The other, abducting and rotating it inward. Some might be 
inclined to puzzle themselves to know how these two set of 
muscles, one situated before and the other behind, could both 
be in a state of tension, when the bone is drawn backward to- 
ward and in the direction of the latter. The explanation is 
very easy. Although the head of the bone is thrown back- 
ward, yet the great trochanter and shaft of the bone is thrown 
forward and rotated inward. So that the pyriformis, obturator 
internus, &c., which are inserted at the root of the trochanter, 
are necessarily elongated, while the anterior obturator externus 
runs backward behind and around the bone, to be inserted at 
the root of the trochanter, in order to rotate the limb outward 
it must also be strained just in proportion as the limb is rolled 
inward, and the trochanter is carried upward. The quadra- 
tus is stretched for the same reason, viz: its point of insertion 
is carried upward and inward. 

After having carefully noted the relative position of the bone 
and muscles, we made traction on the femur, downwards and 
inward, over the sound limb, as we are directed by the most 
approved authors, but the moment the attempt was was made, 
the muscles already named as being in a state of tension, be- 
came more tense, and bound the head of the bone more firm- 
ly down on the dorsam ; and although the muscles about the 
joint were separated from each other—were loose, without vi- 
tality and almost in a state of decomposition—yet it was: with 
very great difficulty that we could bring the head of the bone 
down; and when we did so, we carried away part of the cap- 
sular ligament, and if the pyriformis had not been already 
torn, it is very probable that it would have been torn now. 
But when we abducted, flered, and carried the limb up over the 
pelvis, as has been stated, the reduction was effected with the 
utmost ease. We varied and repeated our experiments on 
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both joints, as often as the subject would admit, and always 
with the same results. I was here enabled to correct one er- 
ror which 1 had commited in operating. If we carried the 
knee above the umbilicus, and pressed the thigh down close to 
the body, on a line with the side, the knee pointing towards 
the axilla, as ] had always done, we brought the great tendon 
of the gluteus maximus into strong tension, which would com- 
press the great trochanter so hard, that it prevented the head 
from mounting over the edge of the acetabulum. The redue- 
tion was effected much easier by carrying the knee and thigh 
about as hig as the umbilicus, then abducting and rotating the 
thigh. 

To Dr. More, who so kindly offered me the opportunity to 
demonstrate the correctness of both my theory and practice, I 
am much indebted and obliged. 

From the foregoing facts and observations, gentlemen, I de- 
duce the following propositions : 

1. The chiet’ impediment in. the reduction of dislocations, 
is the indirect action of the muscles that are put upon the 
stretch by the mal-position of the dislocated bone, and not by 
the contraction of the muscles that are shortened. 

2. That muscles are capable of so little extension, without 
hazard of rupture, beyond their moral strength, that no at- 
tempt should be made to stretch them further, in order to re- 
duce a dislocation, if it can possibly be avoided. 

3. The general rule for reducing all luxations should be, 
that the limb or bone should be carried, moved, flexed or 
drawn, in that direction which will relax the distended mus- 
cles. 

4. Dislocation of the hip on the dorsum ilii, an accident so 
serious to the patient, and so formidable to all surgeons, is re- 
duced with the greatest ease, in a few minutes, without much 
pain, without an assistant, without pulleys, without ‘Jarvis’ 
Adjuster,” or any other mechanical means, simply by flexing 
the leg upon the thigh, carrying the thigh over the sound one, 
upward over the pelvis, as high as the umbilicus, and then by 
abducting and rotating it. 
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ARTICLE II. 


Experiments with the Ligature on Animals. 


Docror Hester: 

Dear Sir :—At your requests, I give you a succinct des- 
cription of experiments made by me ou living animals. The 
following is a faithful and correct account of said experiments, 
with their bearings on the actual state of Physiology and Path- 
ology, elc. 

Some years ago (I was then a student in the Charity Hos- 
pital of New Orleans) I noticed repeatedly, that patients dying 
in the very last stage of Phthisis Pulmonalis, offered at post 
mortem examination, strong thick cords crossing the cavern- 
ous hollows made by the progress of the disease. Upon close 
examination, I found that these cords were the pulmonary ar- 
teries obliterated in that part of the lungs. Such a pathologi- 
cal fact suggested the idea of applying this natural process of 
obliteration of the arteries in the cure of aneurism. During 
my stay in Mexico, I have been able to make experiments on 
living animals, and such experiments have confirmed the 
views I entertained on the subject. 

On three living sheep, 1 took up one after the other the fol- 
lowing arteries: The two carotids, and the two femoral. 

After the first week, I noticed in all three an accelerated 
process of cicatrization, without any apparent suppuration, al- 
though the wounds had not been united by sutures, or any 
other means. At that time (8th day) I dissected in one the 
part where the ligature had been applied. Here I must say, 
that instead of using the ordinary silk ligatures employed in 
the operation of aneurism, and instead of tying the arteries (as 
is usually done in the operation of aneurism) tight enough to 
cut their inner coats, I used the common tape, and pushed it 
loosely around the artery, as is done in the case of a seton. 

Afier a minute dissection, 1 noticed there was no percepti- 
ble pulsation at the distal side of the artery. I withdrew the 
ligature quite easily, as it did not press strongly on the artery- 
I could not perceive as yet any circulation in the above men. 
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tioned portion of the artery. I then cut the artery across, and 
observed that it was completely blocked up by a thick coagu- 
lated blood (the clot observed after tying an artery in the usu- 
al way.) Withdrawing the cloi, a jet of genuine arterial blood 
came out. 

The week after, (16th day) I dissected the neck and leg of 
the second sheep, aud found that the wound was completely 
cicartrized. There was, as in the first case, no perceptible 
circulation in the artery below the seat of the ligature. With- 
drawing the ligatures, there was no pulsation; cutting the ar- 
tery, no blood came out ; the clot was firmer, and adhered to 
the walls of the artery. I detached the clot with a little more 
difficulty than in the first sheep, and arterial blood came out. 

In the third sheep, (on the 22d day) the clot was more 
strongly attached to the walls of the artery, and more firm, 
than in the two first instances. 

In none of these three sheep could I notice any suppuration. 

Thinking that some inflammation and suppuration would 
hasten the obliteration of the arteries, and render it more per- 
fect, I performed successively the very same operatiou on two 
more sheep, three dogs and one calf. Instead of using simp- 
ly the tape line, as I had done in the first cases, I applied to it 
some strong precipitate ointment, and took a great deal of 
care in bringing daily a fresh portion of the tape line in con- 
tact with the artery, and the parts surrounding it. It was with 
difficulty that I produced inflammation and a little suppura- 
tion in the sheep, but readily produced it in two dogs and in 
the calf. 

After the 17th day, the obliteration of the arteries was per- 
fect in all the sheep, the dogs, and in the calf. 

Now, what is the bearing of these experiments in the oper- 
ation for aneurism—especially tn the large arteries? Evi- 
dently, if performed on the human being, as I performed it on 
the living animals, there is not the slightest risk of secondary 
hemorrhage ; which, consequently, adds considerably to the 
chances of success, considering that in man inflammation and 
suppuration is more easily produced than in animals; such 
inflammation would, at the same time, be propagated to the 
different coats of the arteries, and, consequently, promote 
much quicker the obliteration of the arteries. 

Yours, respectfally, J. Prernas, M. D. 


San Louis Potosi, Mexico. 1851. 
[ New Orleans Med. and Surg. Journal. 














TRANSFUSION OF BLOOD. 


ARTICLE III. 


The Transfusion of Blood. 


We find in the Ami de L’ Ordre of Grenoble, of the 30th 
November, the following cure, as to the authenticity of which 
we reserve our opinion until further informed : 


‘“‘For some days the journals of Paris have been very much 
occupied with a surgical operation, known by the name of the 
transfusion of blood, which was performed at the Hospital of 
St. Louis by one of the ablest physicians. The same operation 
has just succeeded completely in a village near Grenoble. We 
think it our duty to give certain details of the circumstances 
attending this operation, which were transmitted to us by a 
correspondent at Domene. . 

After an unfortunate accouchment, the wife of Mallet, a 
butcher at Saucey, aged 30 years, experienced a hemorrhage 
so abundant, that in a few minutes she was reduced to ex- 
treme feebleness. It was then decided to call in medical aid. 
Dr. Marmontier of Domine was sent for ; but he did not reach 
the bedside of the patient until two hours after the accident, 
when the illness had made considarable progress. The mid- 
wife and several other women who surrounded the patient, 
saw her motionless, without consciousness, and did not doubt 
fora moment that her death was approaching. The Doctor 
determined to try the transfusion of blood. He satisfied him- 
self that there was still feeble circulation. Immediately he 
laid bare the basilic vein of the right arm to the extent of one 
or two centimeters: he opened it, and inserted the pipe of a 
small syringe, with all the precaution which the gravity of the 
circumstances required. A neighbor, Miss Fagnet, consented 
to be bled. Ina few moments, the blood which had been 
taken from herjveins was flowing in those of the patient, and 
carried new life into her heart, which had almost been stilled. 
The transfusion was so successful, that in a few moments af- 
ter Mrs. Mallet was restored to consciousness, and was able 
to make some slight movements. The cure comimenced im- 
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mediately, and with every prospect of being complete. Her 
Strength returned with astonishing rapidity, and now the wo- 
man has entirely recovered her health. Her teebleness was 
so great at the time of the operation, that she was not aware of 
it except a kind of tickling in the arm that was incised.—Jour. 
des Connaissances. [In N. O. Med. Jour. 





ARTICLE IV. 
Meeting of the American Medical Association. 


The fifth annual meeting of the American Medical Aisso- 
ciation will be held at Richmond, Va., on Tuesday, May 14th, 
1852. 

All secretaries of societies, and of other bodies entitled to 
representation in this association, are requested to forward to 
the undersigned correct lists of the respective delegations as 
soon as they may be appointed. 

The following is an extract from Art. II. of the constitution : 

‘Each local society shall have the privilege of sending to 
the association one delegate for every ten of its regular resi- 
dent members, and one for every additional fraction of more 
than halfof this number. The faculty of every regularly con- 
stituted medical college or chartered school of medicine shall 
have the privilege of sending two delegates. The profession- 
al staff of every chartered or municipal hospital containing a 
hundred inmates or more, shall have the privilege of sending 
two delegates ; and every other permanently organized medi- 
cal institution of good standing shall have the privilege of send- 
ing one delegate.” 

The medical press of the United States is respectfully re- 
quested to copy. P. CLAIRBORNE GOOCH, 
One of the Secretaries, 
Bank Street, Richmond, Va. 


5 















446 EXPERIMENTS ON AN ALLIGATOR. 


ARTICLE V. 


New Theory of Resp ration and Circulation----Interesting Expe- 
riment on an Alligator. 


[No apology is needed for laying the following correspon- 
dence before our readers. They will find it possessed of much 
interest, Whatever view they may take of the theory attem pt- 
ed to be established. It will be seen that converts to it have 
risen up in no obscure place and of uo mean standing----and 
Mrs. Williard may well be proud of the character and talent 
which have come to her aid in support of her new doctrines. 
It is proper to mention that she would gladly have withheld 
from publication the first part of Dr. Cartwright’s letter—her 
‘‘ apotheosis ” ; but its omission would have injured his graph- 
ic description, jate which it is so ingeniously wrought, and it 
is therefore inserted. The theory in question—viz: that the 
motive powers of blood are in the lungs and not in the heart, 
is applicable, if true, to many useful purposes connected with 
both the healthy and diseased states of the human system ; and 
we now have on hand, for publication in the Journal, some ex- 
tended remarks on this point by Dr. Cartwright.---Eprror of 
Boston Med. & Surg. Jour.) 


New Orleans, Dec. 1st., 1851. 
Mrs. Williard. 


My Dear Mavam:----I am about to write you a strange, 
original, but I hope not unwelcome letter, on a most interest- 
ing and important subject, which, judging from your writings, 
seems very strangely to have enlisted the energies of your 
whole soul. Believe me, that what I have to say is the literal 
truth, which I can prove in any court of justice, although in 
communicating it I shall be compelled to borrow a little from 
the language of fiction, to tell of truths more strange. I there- 
fore beg leave to inform you, that I was present at what might, 
in mythological language, be termed your apotheosis, and that 
New Orleans is entitled to the credit of being the first to 
award the honor. In ancient times, on such occasions, a vast 
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pile of faggots and aromatics was set on fire, and an eagle let 
loose from a high pinnacle to mount into the sky as the mes- 
seuger of the mandate to defy a mortal. Thus in Rome of 
old. But in New Orleans, instead of kindling the fire in a pile 
of faggots, it was kindled by means of a blow-pipe, in the 
lungs of a dead leviathan of the Mississippi----or, in plain lan- 
guage, a saurian, crockodile or alligator, which i brought to 
Zife!! In its resusc’tation your theory of ‘the motive powers of 
the circulation of the blood” was established beyond all doubt 
ordispute. The crockodile, an Egyptian divinity, ruscitated, 
instead of the eagle of imperial Rome let loose, was made the 
messenger of the mandate for your enrolment among the im- 
mortals. Many of the persons present on the occasion are not 
unkuown to fame. Prof. C. G. Forshey, a learned chemist 
and distinguished topographical engineer in the United States’ 
service, and whese essays on the hydrography of the Missis- 
sippi you have probably seen, superintended the inflating pro- 
cess. Dr. Bennett Dowler, destined to live in futurity as the 
discoverer of,post-mortem muscular motion under percussion, 
and whose pathological investigations, although not half told, 
have already given him world-wide celebrity among the learn- 
ed, performed the dissection of the throax of the dead.‘ Nel- 
taca fera,” literally laying the bosom bare by removing every 
covering that concealed the heart and lungs, thus enabling all 
to see what physiological phenomenon occurred in bringing 
the dead to life. 

The alligator had been killed by tying the trachea. After 
it had been, to all appearances, perfectly dead for about an 
hour, it was brought up, from its cage on the ground, in a back 
lot, by some negroes, into the third story of a house on Tchou- 
pitoulas street, the most public street in the city, ana placed 
on the dissecting table. Dr. Dowler then dissected the thro- 
ax, exposing the heart and lungs, and extended the dissection 
into the abdomen, so as to bring into view the organs of that 
region. The blood was all wiped away, and the vicera of the 
abdomen and throax exposed naked tothe eye. Not a motion 
or sign of life occurred. I took the heartinmy hand. It was 
dead and cold. A hole was afterwards cut in the trachea, 
below the ligature, and a blow-pipe introduced, which Prof. 
Forshey worked. Long and lustily did the Professor blow, 
the sweat streaming from every pore from the exertion, and 
no motion or sign of life appeared. The operation was about 
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to be abandoned, when I (having full faith in the main conclu- 
sion of your theory, although I believe that some of the links 
of the ratiocination Jeading to it are defective) advised the in- 
flation to be persevered in---and soon a faint quivering of mov- 
ing blood in the diaphanous veins of the lungs began to be 
seen. The inflating process was continued with renewed en- 
ergy, and at length the blood began to run in a stream from 
the lungs into the quiescent heart. Then the heart began to 
quiver, and soon to pulsate, and ere long signs of life began 
elsewhere to occur. The inflation being continued, the ani- 
mal began to move. Dr. Powell undertook to hold it, and, 
although a strong muscular man, ‘Caiman’ became too strong 
for him and other assistants to hold. The inflation was stop- 
ped, and the saurian was bound with cords. The process was 
resumed, and had not been continued long, before Leviathan 
was himself again, and broke the cords as easily as did the 
strong man those of the Philistines. Becoming dangerous to 
the by-standers, and proving his title clear to his old epithets, 
** formidabilis---immanis--- terrificus--- horrendus ”---the inflation 
was suspended, and the Sampson of the Mississippi was shorn 
of his strength, and fast bound to the table by strong ropes. 
Again the vital air was sent to his lungs, and again ‘la grande 
Dragonne,” as the French call him, made the most vigorous 
exertions to get loose --biting and snapping at everything. 
The vivisection clearly proved, that the primum mobile of the 
circulation and the chief motive powers of the blood are in the 
lungs, and notin the heart. Dr. Dowler, having never read 
your work on the circulation, when he saw the blood in mo- 
tion in the lungs before any movement occurred in the heart, 
supposed that atmospheric air endowed the globules of the 
blood with a self-locomotory power. But why seek for a hy- 
pothetical self-locomotory power in the globules themselves, 
when the laws of chemistry declare to us the development of 
a most active locomotory power in the caloric evolved in the 
transmission of venous into arterial blood? the capacity for 
heat, between the two, being so different, that the latter could 
contain insensible caloric enough to give it motion, although its 
sensible temperature were actually less than the former. Thus 
either moves nnder a sensible temperature below that requir- 
ed to move water. 

The alligator is & good type of those animals called cold- 
blooded. Some learned doctors have enlisted the cold-blood- 
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ed animals and sent them against your theory of the circula- 
tion, to batter it down and tocover it with ridicule. How sur- 
prised will they be to find that these very animals sent against 
it to demolish it, have built for it an imperishable rampart, 
against all assaults. 

In regard to the hot-blooded, I have a very pretty gold snuff 
box, for which I am primarily indebted to taith in your theo- 
ry, and secondarily to a lady, the mother of a child supposed 
to be dead, whose lungs I continued perseveringly to inflate 
until the xouveauw né came to life, and is still living and flourish- 
ing. 

But I must reserve some remarks I have to make ou the 
utility of your doctrines, reduced to practice, for another com- 
munication. 

You will be surprised and pleased at seeing an intimate 
connection traced between red, healthy blood, and education, 
physical, moral and intellectual, and the great advantages 
pointed out, which your discovery, showing how it can be made 
at will, gives to the physician in the prevention and cure of a 
multiplicity of diseases and infirmaties, particularly some of 
those common, and most of thuse peculiar, to your sex; as also 
the hidden power, of which it 1s the spring, requiring only to 
be put in motion and properly regulated and assisted by other 
expedients of science, to confer on them, not only health, in- 
tellectual and moral superiority, but grace and beauty. 

1 have the honor to be, witn great respect, 
Your ob’t servant, 
Samuet A. Cartwaicart, M. D. 


Troy, Dec. 11, 1851. 
Dr. Cartwright. 

Deae Sir :---Day before yesterday I received the won- 
derful account of the great ‘‘saurian” experiment by yourself 
and other eminent physiologists ; and I received it as, some 
years ago, you told Mr. and Mrs. Prewett, then of Natchez, on 
returning to them my work on the “Circulation,” that 1 had 
made the announcement of my theory. “She has found it,” 
you said, ‘she has found it; it is true !---but she has told it 
like a woman.” ‘The statement of your wonderful operations 
on the monster of the Mississippi, learned and scientific---un- 
exceptionable—all but a little . poetic heathenry in the intro- 
duction, of itself jocular and amusing—yet moved me to tears 
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and to prayers. Nuw God be magnified, I said, I shall no 
longer be looked upon as an impudent pretender, shunned and 
even hated by some of those whose good opinion is most valu- 
able, pitied by others, as subject to a species of monomania of 
my own sex, materially hindered. For the great interest and 
object of my lite bas been, and is, their improvement. This 
physiological subject, and history, have beea made the two 

main episodes; and both have furnished examples of the gen- 
eral manner in which my mind, whether! will or no, must 
operate. 

The various steps of my publishing this history, have resul- 
ted from the strong impulses of a religious duty; for it was 
felt by me to be a masculine theory, and its reputation rather 
dreaded than coverted, though a sense of justice, and perhaps 
a love of fame, would not allow me to permit another to claim 
it. Many efforts were fruitlessly made to get it betore the 
public otherwise than publishing it in my own name. My 
small volume on “The Motive Powers which produce the cir- 
culation of the Blood,” was drawn forth by the feeling that the 
long journey I wasabout totake, in which I visited your mighty 
river, whose exhilarating waters once drank, men grow so 
fearless, that they no longer care for death, either as respects 
themselves or their neighbors—being about to take this jour- 
ney I felt it to be my duty to publish this theory then, as I 
might have no hereafter in which to do it. 

Yet, the theory required to be received by the medical facul- 
ty before it could be said to be adopted. But where were the 
brave physicians who would dare—a woman having first pro- 
mulgated it——to assert its truth and its importance? They 
ought to have been tound among those who drink the courage 
giving waters of the Mississippi, and whose hearts partake of 
that generous chivalry in the service of grateful woman, which 
my adventures would show, is indigenous upon its banks. And 
you, Sir, who pronounced my “ Eureka,” guided alone by 
your clear perception of truth, you ought to have been in this 
affair as you are, “the man of destiny ;” and Leviathan, break- 
ing his bonds, is a fit emblem of what you have done. 

All clear revelation must be *‘/rom faith ¢o faith.” In read- 
ing your letter, some persons present, not previously initiated, 
wore countenances, as I was astonished to perceive, of indig- 
nant incredulity ; and on bringing them to explanation, I found 


that they regarded it as an unmitigated hoax! ! and thought 
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that Ferdinand Mendez Pinto was but a type of the author, 
whoever he might be. I however showed them so many ev- 
idences of its genuineness, especially the ability and learning, 
medical and literary, with which it was written, that they 
finally concluded that a man who could compose thus, would 
not stultify himself by a contemptible artifice. Nevetheless, 
in the announcement to the medicai world of one of the most 
important and remarkable experiments upon their records, 
would it not be well to request Professor Forshey and Dr. 
Dowler, one or both, to give, in their own language, a state- 
ment to follow yours; so that by “two or three witnesses” 
the mouth of unbelief itself may be stopped. 

In the mean time I will communicate with Dr. Smith, the 
editor of the Boston Medical Journal, and after copying your 
letter, send him the original; and perhaps as the duty of for- 
warding for publication your mythological exultation of my- 
self, falls tome, I must send my answer too; to show that 
though I thank you from my heart, it is not so much that you 
offer me a robe of honor, as that you take a fool’s cap from my 
head, and a heavy weight from my feeble shoulders; and 
chiefly, that I may now hope and expect, that the truth, which 
for nineteen years I have, by God’s help, nursed in solitude 
and sickly shade, is from henceforth to emerge into free aif, 
and vigorous sunlight, and to be a blessing to mankind. 

With profound respect, I am, Sir, 
Your friend and servant, 
Emma WILLarp. 
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ARTICLE VI. 


Motive Power of the Blood—the Experiments on an Alligator at 
New Orleans. 


[In consequence of the suggestion contained in Mrs. Wil- 
liard’s letter to Dr. Cartwright (published in this Journal of 
January 7th,) that as some persons regarded the great alliga- 
tor experiment as a hoax, it might be well for him to fortify 
his own testimony by that of other persons present, especially 
those mentioned in his letter as aiding in its performance, that 
eminent gentleman wrote to Drs. Dowler and Nutt, and Prof. 
Forshey ; and having received their replies, he forwarded 
them to Mrs. Williard, requesting her to send them to the of- 
fice of the Journal. Some necessary delay has occurred ; but 
they arrive opportunely to satisfy Dr. Chandler and others, 
that however the rationale is explained, the retnarkable expe- 
riment related in this Jonrnal as truth, is so in reality.----Ep1- 
tor Boston Med. & Surg. Jour.] 

New Orleans, Dec. 29, 1851. 
To Bennett Dowler, M. D. 

Dear Sir :—1. Did or did you not perform an experiment 
upon an alligator, in presence of Prof. Forshey, myself and 
others, by tying the trachea, and returning it to its den ? 

2. If so, was or was it not found, some half hour afterwards 
apparently dead ; and did or did you not have it brought from 
its den, into an upper story of a house on Tchoupitoulas st., 
laid on a table, and its viscera exposed to view by a dissec- 
tion. 

3. Ifso, did or did not the animal move or show any signs 
of pain during the dissection ? 

4. Were or were not the lungs, after this dissection, inflated 
by Prof. Forshey ; and if so, did or did not the animal come 
to life ? 

5. If it came to life, did or did it not become so vigorous in 
its movements as to make it necessary to hold it or tie it; and 
if so, did or did you not afterwards adopt the expedient of 
binding it with cords to a plank to enable you to prosecute the 
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subsequent vivisection without interruption from its move- 
ments ? 
By answering the above inquiries, you will oblige 
Your ob’t serv’t, 
Samuet A. Cartwricut. 





New Orleans, Dec. 31, 1851. 
To Samuel A. Ca twright, M D. 

Dear Sir :----I hasten to acknowledge the reception of your 
note (of the 29th inst.,) which I did not get until last night. 
On the reverse of the same sheet, I beg leave to reply to your 
questions, seriatim. 

1. On the 20th of August, at9 A. M., I tied the trachea of 
a healthy alligator, and returned it to its den, in your pres- 
ence, as well as in the presence of five other physicians, Prof. 
Forshey, and others not of the profession. 

2. In about thirty or forty minutes after the operation men- 
tioned, the animal was brought from below to the third story 
of a house on Tchoupitoulas st., the same gentlemen being 
present; and the alligator appearing quite dead, was laid on 
the table for anatomical examination. 

3. During several minutes, while I was demonstrating the 
viscera by dissection, the animal remained completely passive 
and motioniess, and apparently completely dead. 

4. After | had exposed to view the thoracic and abdominal 
viscera, I removed the ligature from, and made an opening in 
the trachea. Prof. Forshey having repeatedly inflated the 
lungs by means of a tube introduced into the opening, life 
gradually returned to the animal. 

5. The animal’s motions becaine vigorous, and its limbs 
were so well directed to the seat of the dissection, that it be- 
came necessary to hold, and finally to tie the same to a plank, 
in order to complete the demonstration (ot the organs,) which 
was carried on tor near two hours, with some interruptions 
from a simultaneous vivisection of another alligator in the same 
room. 

The above facts, noted and recorded a few hours after their 
occurrence (in Vol. X1X., p. 764 MS.) were observed by nu- 
merous Witnesses, as well as yourself. 

I am, dear Sir, yours truly, 
Bennet Dow er. 
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New Orleans, Jan. 7, 1852. 
To Dr. C. R. Nutt. 

Dear Sir:---Please be so kind as to answer the following 

questions, and much oblige Your o’bt sevr’t, 
Sam’.L. A. Cargtwricat. 

1. Did you not witness some experiments performed by Dr. 
Dowler, on Tchoupitoulas street, upon a couple of alligators, 
wherein one of them was resuscitated by inflation of the lungs ? 

2. If so, did you take notes, at the time, of the phenomena 
observed, and will you look over those notes and say whether 
the alligator resuscitated appeared to be perfectly dead be- 
fore the inflating process commenced ? Whether fire was ap- 
plied to it; and whether its thorax and abdomen were laid 
open by the scalpel so that the viscera could be seen before 
inflation of the lungs commenced ? 

3. Did life return in a doubtful way, with only feeble man- 
ifestations ; or was it vigorous life, characterized by violent 
motions, ruled by the will ? 

4. Were any means used, afier resuscitation, to restrain the 
motions of the animal? Was it held for atime, and subse- 
quently secured by tying ? 

5. Were there any motions of the heart when inflation was 
commenced ? 

Answers to the foregoing Iuterrogatories. 

1. I was present---witnessed the vivisections of Dr. Dowler 
upon two alligators, one of which was decapitated, and the 
other strangled by exposing the trachea and tying it up with a 
firm and strong ligature. It was afterwards resuscitated. 

2. 1 took notes at the time, which I am unable now to find. 
The strangled alligator, after the application of the ligature, 
exhibited the ordinary appearances of suspended animation, 
that of entire relaxation and total loss of motion. Rigor mor- 
tis was absent at the time Prof. Forshey inserted a proper tube 
into the opening made in the trachea. Fire was applied to 
the body, without any corresponding expression of pain. | Dr. 
Dowler had exposed the thoracic viscera before the experi- 
ment of inflation. By inflation its lungs (large air sacs,) beau- 
tifully covered with arborescent anastomoses of bloodvessels, 
were exhibited. 

3. Upon the continued efforts of inflation for the space of 
two or three minutes by Prof. Forshey, the strangled alligator 
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manifested all the signs of renewed animation and inteliigence 
as well as sensation, so fur as its motions were unimpaired by 
the knife. 

4. It made repeated efforts to escape ; and to continue the 
Vivisections, it was found necessary to tie it. 

5. I cannot speak positively of the movements of the heart, 
whether it was quiescent or not. C. R. Norr. 

January 8, 1852. 


Oleander, Carrollton, La., Jun. 1, 1852. 
To Dr. S. A. Cartwright. 

Dear Sir :---Your note relating to our experiments upon two 
alligators, has come to hand; and I take pleasure in adding 
my testimony, if it be needed, to yours and others, as to the 
wonderful facts developed by that examination. 

I made no detailed record of the experiments. The min- 
utes were kept by our friend, Dr. C. R. Nutt, and the results 
were published by Bennet Dowler, in his Contributions to 
Physiology.* 

We manacled the alligator and laid him on his back, upon 
the block ; cut through the skin of the throat with a sharp kmife, 
and tied a cord tightly round his wind-pipe, and then sewed 
up the incision, and turned him loose in his den. He exhibi- 
ted but slight evidences of pain, in the process of cutting and 
tying up the trachea. Very little blood was expended. 

We then passed into another story of the building, and co.n- 
menced the experiments on alligator No. 2. 

At the lapse of twenty minutes by the watch we returned 
to see our first object ; and, to our astonishment, found him 
stone dead. We took him from the cage, laid him upon the 
table and handled him, finding hiin lifeless and limber. We 
touched fire to him (as in other cases of decapitation) to which 
he showed no response, or motion of any kind. It was a sub- 


ject of some merriment, that “ to kill an alligator, cutting his 


head off, his heart and lungs out, and probing his spinal mar- 





* We omit here a part of Prof. Forshey’s letter, as it refers not to facts, but to the pe- 
culiar views of Dowler who was experimenting on alligators for a different object from 
that which induced Prof. Forshey and Dr. Cartwright to attempt the resuscitation des- 
eribed. A forthcoming work of Dr. Dowler, said to be of great interest, and much orig- 
inality, will give some new phases of this experiment, ped detail another made upon a 
second alligator. Some months elapsed before Dr. Cartwright wrote his description to 
Mrs. Williard, ashe waitedto give Dr. Dowler the advantage of being first to produce 
these singular experiments. 











456 EXPERIMENTS ON AN ALLIGATOR. 


row, were of little use ; but that a few minutes choking was 
effectual.”” We cut loose the ligature of the trachea, and Dr. 
Dowler commenced dissecting about the throax ; but still no 
signs of life appeared. 

It was at this stage ef our inquisition, thet I requested you 
and Dr. Dowler to await an experiment to resuscitate him, 
by inflating his lungs. It was thought scarcely worth the 
time ; and as some delay occurred in my search for a proper 
tube,* the knife had severed his ribs from the sternum when I 
commenced inflating the lungs. I injected the arr with all my 
power, and then expelled it by compression, and repeated this 
several times, when signs of life appeared. And in two or 
three minutes more, about six or seven minutes in all, he ws 
wide awake and ready to defend himself. 

After this I do not remember the order of successive exper- 
iments; but I know that, to the astonishment and satisfaction 
of every one present, his re-animation was complete, and h s 
subsequent actions as intelligent, and nearly as powerful, as 
before he was throttled, and that his subsequent death was 
produced by being again manacled, and having his heart and 
lungs dissected out. 

Curious and profoundly interesting as this series ot experi- 
ments were to all of us, and must be to every reflecting mind 
—especially in their psychological bearings---I regard this one 
of resuscitation after death, by inflating the lungs, as having a 
directly practical use, of far more ready and general appiica- 
tion than any oue of the series. 

The subject was not then new to me, as a mere random 
thought thrusting itself up accidently. In the year 1838, I 
witnessed the sudden death of a most valued friend. The 
cause of death was such that my mind never became recon- 
ciled to it. It was too late when the suggestion came ; but it 
forced itself upon me to conviction----that had the lungs been 
inflated, after the cause of death was removed, re-animation 
would have followed. My professional pursuits were not such 
as to afford me an opportunity to make such experiments upon 
human life ; but I frequently spoke of it to physicians, yet nev- 
er met an opportunity to test it upon a life of any kind, until 
on this occasion. 





* Dr. Cartwright in a letter remarks that these removals and delays, together with 
vivisection, consumed so much time, that fully an hour occurred from the throttling to 
the resuscitation. 

















PROFESSOR DOWLER. 457 


Let me then state the practical lesson which results from 
this experiment, and indulge the hope that your professional 
brethren will fully test its value. 

‘‘ When death results from a cause, which can readily be 
removed, after death re-animation may be effected, and the 
machinery of life set in motion, by artificially inflating of the 
lungs.” 1 have the satisfaction to remain 

Your faithful friend, 
Caes G. Forsney. 
— Boston Med. and Surg. Jour. 





ARTICLE Vil. 


Prof. Dowler and the Medico Chirurgical Review. 


[It is exceedingly gratifying to see the following notice of 
our distinguished countryman, Prof. Bennett Dowler of New 
Orleans, in the leading European Medical Review. It speaks 
well for the ability and correctness of observation of Dr. Dow. 
ler, and for the independence of the Review itself.] 


“Dr. Dowler has made himself conspicuous among his breth- 
ren, by his refusal to receive certain of those Neurological* 
doctrines, which, under one form or another, are now generally 
admitted among well informed physiologists. We do not quarrel 
with him for declining to accept the double system of excito-motor 
and of sensori-volitional nerves, SUCH HAVING, AS WE NOW BE- 
LIEVE, NO REAL EXISTENCE IN NATURE ; and we have a strong 
sympathy with his objection to the new terms—diastalic, eso- 
dic, exodic, anodic, cathodic, paltodic, anastalic, catastaltic, 
peristaltic, &c., by the adoption of which, we venture to think, 





* The Italics and caps are ours. 
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a comparatively easy subject would be rendered obscure. 
* * * * Dr. Dowler has a fine field for experiment, be- 
ing able to procure alligators for purposes, for which European 
physiologists must content themselves with frogs; and the 
former animals not only exhibiting the phenomena of reflex 
action upon a much larger scale, but also possessing a most 
extraordinary tenacity of life. His accounts of his experi- 
ments are very graphically drawn,” &c. 

[The following remarks upon the above quotation, by the 
editor of the New Orleans Medical and Surgical Journal, so 
fully coincide with our own views, and so clearly set forth Dr. 


Dowler’s position, that we insert them in lieu of further com- 


ment. ] 

‘We have noi space to copy the whole Review, nor to no- 
tice certain details, in which the Reviewer dissents from Dr. 
Dowler, particularly in the concluding query, from which it 
appears that the Reviewer mistakingly supposes that Dr. 
Dowler wishes to establish an independent Me Ego, or con- 
scious mind, in the centre of each division of a vivisected or 
divided animal. Dr. D’s. argument is in favor of a diffused, 
and not in favor of a central sensorium, in the entire, much 
less in the divided animal. The Reviewer, probably, has not 
seen the whole series of Dr. D’s. papers on this subject, or he 
would not have attributed so much to automatic action in the 
phenomena detailed by Dr. D., who has thoroughly examined 
and fully refuted this mechanical idea, as applied to explain 
the varied intelligential actions of decapitated and divided an- 
imals, as related in his numerous papers. 

The readers of this Journal will probably be not less sur- 
prised than ourself, at the moral courage manifested by the 
most eminent Medical Review extant, in abjuring all faith in 
the Four-fold Nervous System, “ now generally admitted,” (to 
use its own words) “amongst well informed physiologists, such 
having, as we now believe, NO REAL EXISTENCE LN NATURE.’ 

Such an admission forms an epoch in the mighty stream of 
knowledge, that has so long flowed in the Medico Chirugical 
Review, and is a luminous exemplification of an editorial prin- 
ciple announced in the June (1820) number of that Journal, 
more than thirty-one years ago, namely, “This journal is free 
and independent as the air we breathe; we trust it never will 
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be deterred from doing that which is right, or seduced to do that 
which is wrong.” 

‘‘The double system of sensori-volitional nerves,” which 
the illustrious Bell was supposed to have discovered, found in 
this Review its mightiest and earliest advocate. In a Review 
of Mr. Bell’s experiments, on the Nerves, in March, 1822, the 
Reviewer says : 

‘‘No man in this country works harder in unraveling those 
mysteries of the nervous system which puzzle our senses, than 
the present distinguished teacher in the venerable school of 
the Hunters. 

“Some people may ask, to what does this discussion lead, 
after all? It may be answered, that both the surgeon and 
physician are interested in knowing, that two sets of nerves are 
distributed to the face, having distinct functions. 

“When the air-balloon was first discovered, some one flip- 
pantly asked Doctor Franklin, what was the use of it? The 
Doctor answered, in the Socratic manner, by asking another 
question—‘what ts the use of a new-born infant ?—it may become 
aman.” 

We repeat that this admission forms an epoch in scientific 
progress, because with certain individuals it will weigh more 
than any amount of demonstration, intuition, or possibly reuela- 
tion ttself.”’ 





ARTICLE VIII. 


Welfare of the Medical Profession. 


This is a part of the title ofan address delivered in the Rush 
Medical College, by N. 8. Davis, M. D., one of the Faculty of 
the Institution. The author is one of the originators, if not 
the originator, of the American Medical Association. We have 
a distinct recollection of his urgent appeals to the profession, 
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and of the ability and perseverance which ultimately accom- 
plished the great idea that he had long entertained, of concen- 
trating the medical efforts of the United States. A man who 
could marshal such a force, and bring about such results, must 
possess original qualities ; and in the discourse before us, Dr. 
Davis has written with energy, and a like philosophy, too, on 
the dignity, honor and welfare of the medical profession. He 
does not appear alarmed at the enormous increase of physi- 
cians; he regards, in mercantile language, the quality more 
than the quantity ; but unless a high standard of preparation 
is rigidly maintained by the schools, the people may be quite 
as much alarmed as those who are in dread of competitors in 
the field of business. There are some historical memoranda 
introduced, which are very striking and very true, to show 
what has been the character of medicine in the ancient seats 
of civilization, and what it now is, in the dark triumphs of 
moslemism in those same countries. Dr. Davis could not pro- 
duce an uninteresting paper, since the current of his thoughts 
is always indicative of activity, freshness, and a hearty deter- 
mination to devote his powers to the honorable advancement 
of a protession, to which he is himself an honor.—Boston Med. 
and Surg. Jour. 





Homeopathy and the Royal College of Physicians, (London 
—The following letter from the President of the Royal College 
of Physicians was sent in reply to an application from a hom- 
ceopathic practitioner for admission to examination for the De- 
gree of Docior of Medicine : 

“Srr:—The foundation of the Royal College of Physicians 
was for the purpose of guaranteeing to the public skilful and 
safe practitioners. 

“The College of Physicians regard the so-called homeeo- 
pathists as neither skilful nor safe practitioners. 

“Therefore the College cannot, without betraying a sacred 
trust, give its license to persons whom they regard as wholly 
unworthy their confidence, and with whom it is not possible 
they can hold any communion. 

“T remain, Sir, your obedient servant, 


“JOHN AYRTON PARIS.” 

















Part 4.—€ ditorial. 


ARTICLE I. 


VALEDICTORY. 





After laboring six years in the editorial department of the 
Journal, it might be expected that we should, on retiring from 
the post, write an extended valedictory address. But we 


have during our connection with the Journal, expressed our . 


views freely and independently upon all subjects upon whicl: 
we have been called upon to write, and where they have been 
correct, they need no comment; where they may have been 
erroneous, we feel satisfied that no renunciation at this late pe- 
riod will set them right. We have but a poor opinion of last 
confessions at any rate, so we shall take leave of our tripod’ 
and numerous friends without any rehearsal of the past. 

We feel a satisfaction in leaving the interests of the Journal 
in able and experienced hands, and hope that the prosperity 
that has attended it during our labors will be continued even 
more abundantly. 

The terms and condition upon which the Journa? will here- 
afier be published, may be found in the Prospectus of the next 
volume on the cover. 

We take leave of our readers, though personally unacquint 
ed with many of them, with regret, as there is a satisfaction 
in constantly communicating, that ye: are sorry to lose. 


ye ee ee — ge 
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To the numerous contributors to our pages, we return our 
sincere thanks for the valuable and indispensable aid they 
have given us, and bespeak for our successor and for the pro- 
fession at large, that they will continue their able and interest- 
ing communications. 

With our cotemporaries of the editorial fraternity, for whose 
numerous marks of kindness and atteation we are under obli- 
gations, we part as with brethren of a sacred tie; hoping that 
they each and all may have the satisfaction of seeing the good 
work of enlightening the profession prosper in their hands. 





ARTICLE II. 


Electic Journal of Education and Literary Review, Edited by 
N.S. Davis, M. D. Corresponding editors,?S. S. Randall 
and O. F. Bartlett. 


This work, devoted to the interest of Education in the North 
West, is issued from the Chicago press monthly at $1,00 per 
annum. It is printed neatly and edited ably, and should re- 
ceive the patronage of the public generally. 

There is no interest of more vital importance to the future 
welfare of the yprofession of medicine, as well as to the com- 
munity at large, than the proper education of those that are to 
come after us; for upon it will depend the happiness and use- 
fulness of both. 

Physicians generally, are supposed to be well educated 
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themselves, and of course should always take the lead in pro- 
moting the cause of education in their respective neighbor- 
hoods. Those who do so, will find valuable aid to their la- 
bors in the work before us, and wil! also advance the cause 
by extending its circulation among their friends and neighbors. 





ARTICLE III. 


Dr. Talcott’s Address to the Candidates for the Degree of Doctor 
in Medicine, in the Medical Institution of Yale College, Janua- 
ry 15th, 1852. 


This is a plain, practical piece of advice to the gentlemen 
just entering upon the duties of the profession. 

After urging the propriety of diligence, faithfulness, care to 
the welfare of the profession and morality, the author makes 
the following sensible remarks upon the subject of engaging in 
political contests : 

*‘ Let me caution you to avoid mingling in party politics. 
If you value your own peace and comfort, or your success in 
your business, never condescend to be a political partizan, or 
a candidate for political office. Exercise your rights as a cit- 
izen, according to your views of duty, but shun bar-room har- 
angues, and party caucuses. Be satisfied to let the burdens 
of public office fall upon those shoulders that are aching to re- 
ceive them, and that will probably ache stiil harder in sustain- 
ing them.” 














465 MEDICAL PROFESSION AND PUBLIC PRESS. 
r 


ARTICLE IV. 
THE MEDICAL PROFFSSION AND PUBLIC PRESS. 


It is a lamentable fact that the great lever by which public 
opinion in this country is formed and controlled, the public 
press, has to a great extent, been suffered to pass into the in- 
terests of quackery. 

Articles, both editorial and communicated, noticing the dif- 
ferent special systems of medical practice, and nostrums, and 
men connected with them,as well as crowded columns of their 
advertisements are continually making their appearance in 
the columns of the news-papers, while the notices of scientific 
improvements, the transactions of the regular profession and of 
the men who so devotedly labor in its ranks, are very rarely 
to be seen. And when these are noticed, it is too often in a 
manner to do the profession more injury than good. 

That this prostitution of the public press to the service of the 
quack need not to be so, is written in the fact that the regular 
profession are more numerous and more influential, except in 
their having almost wholly lost this arm of power. 

Shall we not see to it, that our conventions, society meet- 
ings, discoveries and public movements, with biographical 
sketches of our distinguished men receive more attention in the 
public journals? We would be far from approving of individ- 
al puffs, which are undignified and ought not to be sought for, 
or countenanced by honorable physicians ; but certainly a 
knowledge of the resources of our art, and the utility of our 
practice, must by some means be kept before the pnblic, or 
our science will be of no avail, and our skill will neither be 
appreciated nor called into requisition. ‘And shall we disre- 
gard the public press, the most influential. of the means for ac- 
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complishing thisend? Shall we wrap ourselves up in our dig- 
nity, and by a stollid indifference to the education ot the pub= 
lic in such matters, say we are wise and skilful,ifyou only knew 
it, but will not deign to tell of our wisdom, nor to bring to your 
knowledge the evidence of our skill? Certainly all experience, 
all success, admonishes us to pursue a different policy. 

Let us then, exert our influence to secure a full amount of 
attention to the profession by the public journals, by writing 
for, and aiding and patronizing such as publish scientific arti- 
cles and liberal notices of the regular profession, and great good 
to the community will be the result. 





ARTICLE V. 


Transactions of the Medical Association of Southern Central 
New York, at the Annual Meeting held at Bringhampton, 
June, 1847. 


This is a volume of 121 pages, octavo, made up principal- 
ly of Reports and original papers mostly relating to the 
condition and practice of medicine in the district included by 
the limits of the Association, and cases that have occurred in 
the practice of different members. 

It shows a commendable zeal on the part of the members 
and speaks well for the ability with which they are pursuing 
the study and practice of medicine. 





REPORT OF THE INDIANA HOSPITAL- 


ARTICLE VIL.. 


Report of the Indiana Hospital for the Insane, for the year 1851, 
(By favor of Dr. Nutt.) 


There were in the Institution at the commencement of the 
year, 80 patients. 


Admitted during the year, 128 “ 
Discharged * os 71 “ 
Recovered * 52 

Died * 13 

In the Institution at date of Report, 137 

Per cent. of recoveries in recent cases (those 

of less than one year standing) 80.77 

Per cent. of recoveries in chronic cases, 

(those over one year standing when admit- 

ted, 55355 

This shows a very favorabte result, and must be very grat- 
ifying to the friends of the Institution, and the humane and 
good throughout the State, and speaks well for Dr, Patter- 
son, the medical superintendant under whose direction the 
treatment of patients is exclusively placed. 

By the report of the superintendent we learn that there are, 
as ascertained by the census of 1850, 442 insane and 617 id- 
iotic persons inthe State ; and the reasonable supposition is 
made that many insane have been enumerated as idiotic. 


This showing would scem to indicate a necessity for more 
extensive provisions for the care of the insane, than has yet 
been made. And the county poor-house system of taking care 
of the incurable insane is so expensive or else so defective that 
we think it very properly condemned by the Superintendent. 
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We have no doubt of the propriety of the State providing 
Hospital care for all of her insane, yet believe, with a majori- 
ty of those conversant with the subject, that no one Institution 
should be extended beyond provisions for 250 patients, which 
was the original design of this establishment. 

The Superintendent thinks it will be capable of accommo- 
dating about 300, but when it is recollected that the basement 
story was only designed to be temporarily occupied for pa- 
tients, and by but few even temporarily, it will bring the es- 
timates to more closely correspond. 

The remarks of the Superintendent upon the medical treat- 
ment in the report before us, are judicious, and show a famil- 
iarity with the subject, such as we would expect from one of 
his experience and ability. 

We congratulate the people of Indiana upon the success of 
the Institution, and upon having a free home for the insane, 
where they may receive the kind attention and skilful man- 
agement of those who are devoting their whole time and tal- 
ents to the restoration of the curable, and the amelioration of 
the condition of those who are unfortunately beyond the hope 
of recovery. 

We can but believe that the steward would find a more ex- 
tended detail of his disbursements, a safeguard against suspic- 
ions of mismanagement, and it would be a satisfaction to the 
people, who supply freely and liberally the means of support- 
ing the Institution, to know from whom his purchases were 
made and the prices paid. 
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ARTICLE VII. 


Annual Commencement of Rush Medical College. 


The ceremony of confering the Degree of Doctor of Medi- 
‘cine by this Institution, took place inthe City Hall on the 19th 
-of Feb. ultimo, before a crowded assembly of citizens. 

The valedictory address by the President of the Institution, 
Prof. Brainard, was upon Resuscitation as a legitimate aiin 
and object of research. He treated the subject in that com- 
prehensive style and masterly manner which generally mark 
his public efforts. We are sorry he has declined an applica- 
tion from the Class for a copy of the address for publication. 

We append a list of the names of the young gentlemen who 
received the Degree with the title of their theses. 


RESIDENCES. THESES. 
Names, 
Wm. C. Hunt, Ills. Human Ovology. 
Vincent L. Hurlbut, Ills, On Scarlatina, [man Species. 
Lewis D. Martin, 0. Development and decay of the Hu- 
Wm. D. Craig, Ills. Melignant Growths. 
Orvis S. Johnson, Tils, On Intermittent Fever, 
J. H. Reeder, Ills. On Dysentery. 
Abram H. Knapp, N. Y. On Inflammation. 
franklin Blades, Ills. On Fever. 
F. M. Crouse, Ind. On Arsenious Acid. 
Isaiah P. Lynn, Me. On Contagion, 
Benjamin T. Buckley, _Ilis. Phthisis Pulmonalis, 
Geo. A. Bodenstab, Ills. Febres Intermittentes. 
Jeremiah Youmans, Wis. On Menstruation. 
Dudley Rodgers, Ind. On Etiology. 
Stephen C. Gillett, Ills, Signs of Pregnancy. 
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RESIDENCES, 
M. M. Hoozen, Ills, 
A. B. Chadwick, Mich. 
Hiram C. Jones, Ills. 
Wm. M. Hobbie, Ills. 


Alexander DeArmand, Mich. 
Edwin R, Williard, Mich. 
G. J. Bently, Ind. 
Walter R. Godfrey, Ind. 
Henry D. Adams, Wis. 


Hugh Marshall, Ills. 
John D. Woodworth, Mich. 
L, D. Tompkins, Mich. 
T. G. Cole, Ills. 
A, F, St. Sure Lindsfelt, Wis. 
Ezra M. Light, Ills. 
Ezra Van Fossen, Ind. 
M G, Parker, Ind. 
Wm. H. Davis, Ills. 
H. A. Johnson, Ills, 
John Garrison, Ills. 
Geo. W. Albin, Ills. 
James A. Collins, Ind. 


THESES. 
On Respiration. 
On Quinine. 
On Typhoid Fever. [mation. 
Indications of treatment in Inflam- 


On Menstruation. 

Philosophy of Nervous Powers. 

On the Blood. 

On Chemistry. 

On Digestion. 

On Intermittent Fever. 

On Acute Rheumatism. 

Report of cases in Practice. 
Periodic and Continued Fevers. 
Therapeutiques De La Terebinthine. 
Hygiene and Prophylaxis. 

Acute Hepatitis, 

Typhoid Fever, 

On Diseases of Children. 

Malignant Heterolagous Tissues. 

On Surgery. 

On Uterine Hemorrhage. 

Epidemic Dysentery of Hendricks 
Co., Ind, in 1850. 
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ARTICLE VIII. 


NOTICE TO SUBSCRIBERS—EXTENSION OF TIME. 


As many of our subscribers have written to ascertain the 
amout of their dues, and it is impossible for them to pay up 
before the close of the time specified in our last number, dur- 
ing which we would take two dollars per volume in full liqui- 
dation of our claims, we have concluded to send with this 
number, the bills of subscribers made out according to this 
proposition, and extend the time to the 15th of May next, 
when if not paid, the additiunal one dollar per volume for vol- 
umes 2, 3, & 4 of the N. W. Med. & Surg. Jour. will be ad- 
ded to the accounts, and the whole placed in the hands of an 


Attorney for collection. 
Please remit, Post-paid, at our risk, and receipts shall be 


acknowledged, as heretofore. 








ARTICLE 1X. 


Dr. Drake’s Discourses before the Cincinnati Medical Library 
Association, Jan. 9th and 10th, 1852. 


We are under obligations to the distinguished author for s 
copy of this neat duodecimo volume of ninety-three pages. 

We commenced reading it as soon as the envelope was torn 
off and scarcely laid it down unti! through ; though obliged to 
carry it with us to visit two restless patients who would not be 
put off. The subject of the first discourse is the history of 
the early Physicians, Scenery and Society of Cincinnati. 





MISCELLANEOUS MEDICAL INTELLIGENCE. 


Amongst the first were some noble specimens. The au- 
thor himself, the only sample left for our inspection, would 
forcibly impress us with this idea. be 

The discourse is full of interest and rescues from oblivion a» 
piece of valuable history which no other author could have = 
written. 4 

The second discourse is on Medical Periodical Literaturem z 
and Medical Libraries. Like the first, it is full of interesting 
facts and sound reflections. 








ARTICLE X. 
MISCELLANEOUS MEDICAL INTELLIGENCE. 


We would call the attention of our friends to the Card of 
the Sec’y of the Amer. Med. Assoc’n in another department of 
the Journal. Let all ofour Societies and Institutions entitled,to 
it, be represented. It will furnish a good opportunity to visit 
Washington City while Congress is in session to those curious 
in such matters, as well as to keep up the representation of the 
North- West, in our National Medical Congress. 


A Physician in the interior of Indiana wishes us to announce 
that he has discoverd a specific for Milk Sickness. We can 
only comply, upon his furnishing us with a full account of his 
mode of treatment. 

It is rumored that the venrable Prof. Mott, is to return to 
the Universiry of the City of New ¥ork, and that Dr. Van Bu- 
ren is to fill the chair of Anatomy made vacant by the death 
of Prof. Pattison. 











MISCELLANEOUS MEDICAL INTELLIGENCE. 


Dr. A. F. Stevens of Hanover, Ills., reports in a private let- 
acase of twins, with distinct membranes and placenta, in 
fhich both children were born by the breech presentation. 
the boy weighed 94 lbs., and the girl 8 lbs., making an ag- 
jregate of 174 lbs. 


is  Itis reported that Dr. John Bell has resigned the Chair of 
Practice in the Medical College of Ohio, and will return to 
Philadelphia. 


Profs. Wright and Skinner have resigned their Chairs in the 
new Medical School in Cincinnati organized last winter,called 
the Cincinnati College of Medicine and Surgery. Applications 
for the chair of Chemisiry are solicited by Prof A. H. Baker, 
Cincinnati, O., on behalf of the Trustees. 


The Faculty of the Indiana Central Medical College at In- 
dianapolis, has been re-organized. As it now stands, Profs. 
Deming, Downey and Bobbs retain the Chairs they formerly 
held. R.J. Patterson, M. D., has that of Anatomy, C. G. 
Comeygs, M. D. Materia Medica, and L. E. Leonard, M. D. 
Obstetrics, &c. 





Prof. Dalton’s course of Lectures in the Buffalo University, 
has given the greatest satisfaction to all concerned. 


It is stated that the number of Physicians in Paris has been 
greatly reduced within a few years. What the position of 
Medical matters there will be, under the usurpation, we have 
not been able to learn. 


Several of our cotemporaries are publishing articles upon 
Spirit Rapping’s, Influences, and the like. Since witch-craft 
has gone out of «late in its old form by neglect, we thiuk that 
it will in its new phase if left alone. 


























